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= CE REAN AL INCTRIUICTIONG REFARE CNOMPI ETING THIC EADAL
CORPORATION FLORIDASDEPJ:\RTMfE:tTtOF STATE PR W J
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 f ! "\R ; [i 25
. ’ . i “i:j 5
DOCUMENT # pp% o0l STl T e et bl
1. Corporation Name ~

Natna's Vingl , Tnc o

SO0053S1 115
(13720, ’Dl:-——i_l 1027--007

RENES

3

2. Principal Offica Address

(6483 Avia BD. s¢

Suite, Apt. #, etc.

3. Maiting Office Address

loyg3 Alow RD- da .

Suite, Apt. #, efc.

5

E\QS’? Aa;%

4. Date Incorporated or Qualified

E;

To Do Business in Florida

") -2 -0Y

City & State City & State
; - 5. FEI Number Applied For
_SQV\L / H" ) o} P) PL . 3% -/0 76250 Not Applicable
Zip Country Zip Country 6
Yy S S 3ALLL Us " CERTIFICATE OF STATUS DESIRED)
7. Name and Address of Current Registered Agent
Narne
Nollaun IOQ TS s
Street Address (P.O. Box Number is Not Acceptable)
JOYR T Alvina D . Sould
Suite, Apt. #, Eic.
City ! State Zip Code
S ocksonuclle FL| J24d -
. —
8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 6§17.0503, F.S.
Signature of W M N -
R]egist:red Agent (VZ%N Date j -/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)

Titles Narne of Street Address of Each

Officers and/or Directors

Officer and/or Director

City / State / Zip

T

1Lt' M pcm('b'H'

Ju82 Alvin 20, 50,

Joudd Alu'n DO 5.

Sob , FL 3 AL

A Sar, AL 32II2

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolufion has been eliminated, the corporate name satisfies 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 119, F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

4449“’ Nothan Zartett 3-76-06 K/3-5720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

B.Miche! MAR 15 2008
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