- » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
. E Secretary of State :
REINSTATEMENT oMSION OF CoRFORATIONS 07 NOV 26 MM 11 43

LW ._.incql\n Un JTHTE
DOCUMENT # Poawm 72 50? TALLAHASSEE. FLORIDA

1. Comporation Name

Nekasor K pr, Coa\)a

é incipal Office Address - No P.O. Box # 3. Mailing Office Address R E }[ T /\
T Y
02 P 153 fer L SAMTE ; NSmﬂam -
Suite, Apt. #, elc, Suite, Apt. #, stc.
: 4. Date Incomporaled or Qualified
To Do Business in Florida
City & State . Cily & State
P \ - 5. FEI Number Applied For
AN (-AMC'I‘ ) ) [—' 20O G Fo Not Applicable
Zip Country K_')S A Zip Country P _
2 o1 B ' CERTIFICATE OF STATUS DESIRED| | SiNEcssis oquired
7. Name and Address of Current Registered Agent
Name Qb C\ .% (df\J(' S The reinstatement fee is imposed, except in
Ex - circumstances which the entity did not receive
S‘“’é‘f‘m‘s 0. "“"“W‘S%'?‘,%“‘E%";)\ A e - the prior notices. By checking this box, you
=i Al Mo [F0 i are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
ALigaq (\11/{6/‘ FL| Z2<00\8
8. |, being appointed the registered agent of the above named corporatjon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .
Signature of ? 7 \ ]
Reglstered Agent /) ‘Z d{/UC £ Date u él \ L 2
TEREB-AGENT-MUST SIGN . v \
, 9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
I N of Street Add, f Each ’
Tites Officars agg}%r Oirectors Ofﬁger an(‘!—?:f Sireclor City / State / Zip

¥ \ZLQ:CL?/ Blovo |8 MW \S3 erare | Mo Loy FL 220w

IE.HWIH—“G]H*'? ]Bﬁil '35@1 i

10. | certify that | am an officer or directar or the recgiver or tnustea empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that whan fling
this reinstatement application, the reason for dissolution has been eliminated, the cororate name satisfles 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 do not qualify for an exemption contained in Chapter 116, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as If made under cath.

~ H}éﬂ]ﬁ)?

TRENAME OF SIGNING OFFICER OR DIRECTOR { Bate Daytime Phone #

SIGNATURE:

o

B Michal HNY 2 £ 7007



