2004 FOR PROFI¥:ORPORATION
REINSTATEMENT

DOCUMENT # P03000080747 FILED
1. Entity Name
NOBLE ADVISORY SERVICES, INC, 0k ocT 26 AH il: 01
- —<— SEGRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE' FLORIDA
6501 CONGRESS AVENY 6501 CONGRESS AVENU
100 100
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
T v TSGR
Suite, Apt. #, etc. Suite, Apl. #, etc. 10202004 REIN-P CR2EQ098 (6/04)
Tity & Sale ' Cily & State 4. FEI Number Apphied For
M | Not Applicable
7 Gountry e Gountry 5. Certificale of Status Desired [ Eg-;’fq Additional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
I = e s N R o - .. -_um 2|~ Name.s e A A i - tr ao o e e e a o
ERRMTA-NERSBS™ : o \)j' TV
WW Street Address (P.O. Bok Number is Not Acceptable)
7o,

BOSARATON b 33732 : \oSO\ QQnO\(QSS MLQ&C_ oo

“Roco (hlon 7 FL|signy

8. The above named entjty submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

fonk l\[(,co. P(%ltipn‘(_ ' _loleo‘f

SIGNATURE

S|grﬁ_tra Iypad or printad name of registered agent ang litta if applicabie. (NOTE: Reglttared Agent signature raquired when relnstating} — foae T
FILE NOW!I! FEE IS $150.00 In-accordance with s. 607.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P( e<h 0\€ n\; O Delete e D crange (1 Additon
NAME ohk NAME
STREET ADDAESS ||, S 0 C g (‘c 85 Avt. S}c {oo STREET ADDRESS
cITY-S1- 2P Cﬁ' R,M +L. 334 9% CITY-57- 7P
TITLE O Delete TTLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-$7-2IP CITY-ST-ZPP
TLE e . . - 3 Delete WE e R _ [ change [ Addition
NAME NAME - T
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O3 Delzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ 9\%
CiTY-ST- 2P ) CITY-ST-29 \
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
L) T
STREET ADDRESS STREET ADDRESS i_,—,;l"!.! L g B | I e
e g 10/26/04~-01 086014 #%150.000
TiTiE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or squIemenlaI report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an pddress, with all other like empowered.,

SIGNATURE:

1sfss 5l 994~ L9

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phohe ¥




