PR o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORlﬁ-Eh

_
T Er Fe “‘7’ Sty .-
N
CORPORATION # FLORIDA DEPARTMENT OF STATE _ . .
] Secretary of State i 630CT E SN E L2

REINSTATEMENT
- DIVISION OF CORPORATIONS

SECHETARY OF STAIE
FALLAHASSEE, FLORIDA

DOCUMENT # P02000105467

%. Corporation Name 1 'S i:l CE = := 4_,_.. l._.”: ﬂ 1
NEJCORP,INC _ AR D5 U145 m’a‘ 60, 00
Y Y ; L ‘ ! U
o st e A b S 2 D:_.::-:_:_:-::.J«;
1002249205101
2. Prncipal Office Address 3. Mailing Office Address 9420 ATE T 027 =005 #s
9519 SOUTH DIXIE HWY | 9519 SOUTH DIXIS HWY  (R/E0AB--DIIET--005  +150.00
Suite, Apt. #, elc. Suits, Apt. #, otc.

A D e 00/26/2002_ |

“fcayasae ' City & State 3 |
« FEI Number Applied For
PINECREST, FL PINECREST, FL -} ~02:0645043 Nt Foicati
Zip Counry . Zn Country 6. £5.75 Additional Fou reguibre:
331 56 USA 331 56 USA CERTIFICATE CF STATUS DESIRED D ) .fnr a Cc:rtifh:;te of Sla-lius; I

7. Name and Address of Curront Registered Agent

N CORMOULS-HOULES, JEROME |
Streat Address (P.O. Box Number is Mot Acceptable) 9519 SOUTH D|X}E HWY

Suite, ApL. #, Etc.

[ Sate | Zip Code

“¥ PINECREST FL | 33156

09/25/2003

CR2EDS1 (10/02)

Signature of
Registered Agent xa Date

9. Names and Street Addresses of Each. Officer andsor Director {Florida nonprofil corparations must list at least 3 directors)

By
oficrs Ao bt | S ciy/ e/ 25 |
PD CORMOULS HOULES, NATHALIE 9519 SOCUTH DIXIE HWY MIAMI, FL 33156
T CORMOULS HOULES , ERIC 2870 PINE TREE DRIVE #3 MIAMI BEACH, FL 33140
5| CORMOULS HIOULES, JEROME 9519 SOUTHDIE AWY | MIAMI, FL 33156
_ _

40. 1 certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comoarate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118. 07(3)(i). F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Lre; 09/25/2003 (308).373 1940
SIGNATURE AND TYPED OR PRI ME QF SIGNING OFFACER OR DIRECTOR ~ Mme Phons #

/ V}O,‘T



