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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  &.%#k3. FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ' Secretary of State 07 NOV I3 MMIO: 1S

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # P04000062158 TALLAHASSEE, FLORIDA

1. Corporation Name

NORWOOD GROUP INC
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2. Principal Office Addrass - No P.O. Box # 3. Mailing Oftice Address
ERSIE A REINSTATEMENT

S U !TE 1 1- 7 4. Date incorporated or Qualifiea

iy £ 50 e ToDoBusiness inFlorida 04/ 13/2004
MIAMI FLORIDA 5’5565%510 Applied For

Nol Applicable

Zip Country

Zi Country 6 i
§3165 MIAMIDADE " CERTIFICATE OF STATUSDESIREDD ke b

7. Name and Address of Currant Registered Agent

gETH D LEHRENBAUM EThe reinstatement fee is imposed, except in

circumstances which the enlity did not receive

gm'@‘w B‘r"fﬁ“’ﬂwA“”mw) lhe prior notices, By checking this box, you

are certifying the prior notices weare not

g'@ﬁ"éﬂﬁ77 received and requesting the reinstatement

. _ fee be waived.
fMiIAM! FLORIDA FL 33765

B. |, being appointed the registerad agent of the gbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s

Signature of ﬁ ;'/ Date 11/Q7/2007

Registerad Ageni_ .
7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each

Titles Officers and/ar Directors Officer and/or Director

City / State / Zip

FRS |SETH D LEHRENBAUM [3876 S W 112 AVE MiAMI FLORIDA 33165

10, | certify that | am an officer or diractor ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatamant application, tha reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption centained in Chapter 119, F.S, The information indicated

an this application is trya and accurate, andmysig/namshﬂll have tha same (egal etfect as if made under oath.

SIGNATURE: qr/MW 11/07/2007  (305) 546-4570
yfﬁne AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3. Mncm NU v




