PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.-

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

v

DOCUMENT # P02000116447

1. Corporateon Name

NACTAC CONSULTANTS, INC.

2. Pringipal Qfﬁce Address - No P.O. Box # 3. Mailing Office Address
1800 COUNTRY CLUB PRADO '

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

FILED
094PR 13 PH 3: o8

ECRE [ ARY OF
MLU‘«H.‘SSEE FE‘ORIDA

2001439705592
an‘l 13/DEI-~UIDI4—-D°D *x] )50, 00

4. Datae incorporated or Qualified
Teo Do Business n Florida

10/28/2002

Apptlied For
Not Applicabla

75 Additional Fee required
for a Certificate of $tatus

RAMIRO E. ARANGO

City & State City & State
CORAL GABLES, FL Ry o
Zp Country Zip Country 6. s
33134-2125 UsaA CERTIFICATE OF sTATUS DES®ED ] R
7. Name and Address of Current Reglistered Agent
Nama

.0, Box Number is Not Acceptable}

Street Address ‘\'TRY LU PRADS

1800 COU

Suite, Apt. #, :Z [+

State Zip Code

City
CORAL GABLES FL 33134

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature o
Registered Agent

8. |1, being appointed ihe registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or §17.0503, F,S.

4//0/0‘]

Date

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Tities Officers ha‘ra'u::r}‘eor‘J fDxrectors ngff?:elrhgrzg?grs BIrE;gr: City / State f Zip
PSD RAMIRO E. ARANGO 1800 COUNTRY CLUB PRADO CORAL GABLES, FL 33134
m (J\vk il
\;3 ' \\"\
P . _ .

X

SIGNATURE: =

10. | certify that | am an officar or director or the racaiver or trustee empowered to axecule this application as provided for chapter 60T or 817, F.S. | furthar certify that when filng
this reinstatement application, the reason for dissalution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owaed by the corporation have been paid and the names of individuals listed on this form do aot qualfy for an exemption containad i Chapter 149, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as f made under oath.

4ie Jo9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁ&@n OIREGTOR

Date Daytime Phone #

N



