i

2004 FOR PROFIT CORPO'RAT(ON
=~ REINSTATEMENT - ~

DOCUMENT # P03000094732

1. Entity Name

NAV DISTRIBUTORS, INC

Principal Place of Business Mailing Address
5824 WILDWOOD AVENUE 5824 WILDWOOD AVENUE

SARASOTA, FL 34231 IS . SARASOTA, FL 34231 US

(IR MO

2. Prmcupal Place of Business 3. Mailing Address “I ‘ll‘ H‘ m
5927 Deilfusond Bue | 5987 DeBwoed Bue ‘ ‘

Suile, Apl. #, elc. Suite, Apt. #, elc.

10272004 REIN-P CR2E098 (6/04) O

ity & State : . & Sta{e 4. FEI Number Applied For
52)2450)‘,4 /:(a Su DR24s0lq FL oL ~OGK 3L /)2 Not Applicable

- Souniry C°"'”“V . - $8.75 additional
3‘1&3 / SQRAS#A 3&& 3 / QQA sa’#ﬂ 5. Certiicate of Status Desired u Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne e i
SWETZEI=BERNHAR D T P e e i i _"-ﬁ_[AJ e_..Z-QL-jPQ A,LLAAJ e n . o - e
5824 WILDWCOD AVENUE Street Addr, ss:_9= O__B x Nurnber is Not Accoitabie
SARASOTA, FL 34231 + oo

" Sarasot FL [543/

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations o%
SIGNATURE / ?Qéb«‘c!ey‘!- //-&-0%

Signature., tvpad ot ported name of regisleted agent and bils i applicatle. (NGTE: Registersd Agant signature requlred when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11

TTLE D . O Delete TILE IE‘Ch’ange 1 agdition
HAME WETZEL, BERNHARD A bueT 2e b?ﬁéulmn

STREET ADDRESS | 5824 WILDWOOD AVENUE sneeraooness | SHR T OREHwead Aue

CITY-S1- 2P SARASOTA, FL. 34231 CHY-5T-2IF sapAsSetn  FU F423 .

me 7 Delete TIRE D Change [ Addition
NAME NAME |: ‘::! ...: 1

STREET ADDRCSS STREET ADDRESS 11, } 12/~ ﬂ l ﬁ?_—", ¥ i'Elj 0
GITY-ST-71P CiTY-ST-2IP

TLE I petete 1ITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-21P CITY-ST-2IP

TITLE =t - - - - Dot - -pmE - - — . - (] Change __ [=1 Addition:
NAME : . NAME

$TREET ADDRESS STREET ADDAESS

CITY-8T- 2P CITY-§T-2IP

TILE {7 Delete TILE [J Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-21P

TILE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ST_HEFT ADDRESS

Iy -ST-21P CITY-ST-21P

12. | hereby cerily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Stafutes, | further certify that the information
indicated on this report or supplemantal repart is true, and.acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowared to execute.lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n acdrags, willyal A ther like powered
Lfmo( UJeT'zg/ peg:ﬁ’ﬁ} /-8,

'SIGNATURE: :
SIGNATURE AND TYPED OP PHINTED NAN{OF SIGNING OFFICFH oR DIHECTOR Date Daytife Phone 4
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(A T., \w‘.»" s
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. 4 = ' : NAV-Distributors, inc.
DAV-Distributors 5427 Driftwood Ave.

Sarasota, FI. 34231

CQctober 19, 2004

Division cf Corporations of State
PO Box €188
Tallahassee, FlL. 32314

Dear Sir or Madam:

! recentIereoeived this post card of dissolution. | contacted my accountant right away. He informed me
that | should have received a card prior to this one, with information. | can assure you | received

‘nothing. 1 dor't know if it was a change-cf-address or-the - Hurricanes. My accountant informed me that

you were.requesting a check for the amount of $150.00, which 1 am happy to send.

Please acocept this check and reinstate my Corporation, as _i have no idea what might have happened.
i can assire you this over sight was not intentally. | did not rieceive any prior notice.

Thénk you for your conskleration.

Sincerely,

CopN

President
NAV-Distributors, fnc.

—— ot -



