PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

C,inPORATlON FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 05 FEB -6 P} 2: 33
DIVISION OF CORPORATIONS .
A SECRE juHy OF STATE

<
’ TALLAHAS Y ABIR
DOCUMENT # 'Po3000110971 HASSEE. FLORIDA

1. Corporation Name

.

ATX1

L‘;IBC Corporatlon\ \\ }iﬁggﬁg?ﬁ?ﬁ; v'"a,"‘“’ " u OL’ _ OCO

IDeReuil, Louis
Strest Address (P.O. Box Number is Not Acceptable)

2600 NE 14th Street
Suite, Apt. #, Efc.

City State Zip Code
JPompano Beach FL |azoe2

2.. Principa! Office Address 3. Mailing Office Address balidggdeaid )
2291 NE 44 St- 2291 NE 44 St S e
Suite, Apt. #, ete. Suite, Apt. #, ete.
4. Date Incorporated or Qualified
City & State _ __ _ _ City & State . To Do Business in Florda 10/8/2003
Lighthouse Point, FL Lighthouse Point, FL S. FEI Number Applied For
Zip Country Zip Country 58-2682670 Not Applicable
13064 USA 33064 USA 6. CERTIFICATE OF STATUS DESIRED 4 SO TS Aol Fee auired
7. Name and Address of Current Registered Agent
Name

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -
Registered Agent M Date ®2-0/-06
REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each " ’
Titles Officers and/or Directors Qfficer and/or Director City / State / Zip
iP/S/ID™" “T|Bassétt, Richard R. =~ ~ - "~ " "|2291 NE 44 St ) Lighthouse Point, FL 33064
V/T/D Cochran, David 8929 Promise Drive Tampa, FL 33626

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S, | further certify that
when filing this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.5., 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 under section
119.07(3)(i), F.8. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Vm 27/ ;: f Y ~ 646 JAUL

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

Ricunnd R. BASSTT




LAW OFFICE
LOUIS J.DEREUIL
2600 N.E. |4TH STREET CAUSEWAY

POMPANOQ BREACH, FLORIDA 33062

LOUIS J. DEREUIL TEL. {254) 786 - 0366

BOARD CERTIFIED FAX (254)1942-1006
IN TAXATION

February 2, 2006

Department of State
Division of Corporations
Attn: Annual Report Section
P.0. Box 6327

Tallahassee, Florida 32314

Re:  NBC Corporation
Dear Sirs:

- Please find enclosed Corporation Reinstatement form executed by Richard R. Bassett,
President, NBC Corporation, dated February 1, 2006, with check in the amount of $450.00.

This is to confirm that neither NBC Corporation nor its officers, and Louis J. DeReuil,

registered agent, received notices updating the annual filings. Accordingly, it is respectfully
requested that the $600.00 reinstatement fee be waived. Thank you.

Sincerely,

Louis J. DeReuil
Registered Agent

LID:kek
Enclosures as noted.

cC: Dave Falkins



