PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATK#N
REINSTATEMENT

| i

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000073883

1. Corporation Name

Noved Enterprises Corp.

W 09~ 50U b

2. Principal Office Address - No P.O. Box #
6701 NW 26th Street

3. Malling Office Adaress
same as principal address

Surte, Apt. #, elc.

Suite, Apt. #, etc.

-
l,.ra

10 JAK

L ED

[T PM [: 10

4. Date Incorporated or Quaiified

Ta Do Business in Flarida 05/06/2004
City & State Cily & Slale
. 5. FEI Number Appiied For
Sunrise, FL
20-2772542 Not Applicable

Zip Country Zip Country

33313 CERTIFICATE OF STATUS DESIRED [[] Dastiasannaisviie

7. Name and Address of Gurrent Registered Agent
Name

Stephen C. Enriquez

Streat Address (P.O, Box Number is Not Acceptable)

15291 NW 60th Avenue

Sute, Apl. #, Etc.

Suite 100
City State Zip Code
Miami Lakes FL |33014

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived,

8. |. being appointed tha registera

IS!EE;:::::(;J 1\gem iy Date { )
/[ \ REGISTERED AGENT MUST SIGN
9. Names and Street Addresseﬁ@tﬁﬂicer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Titlas Officers ’:gdn:‘?::) fI.‘)irtr:’ctors Sottl}?(i;rA:ndtjr?:rs Sifnf;f,': City / State / Zip
Pres | Eduardo Morfa 6701 NW 29th Street Sunrise, FI. 33313

T TZINQT A E A £TF B
AN BTG 'V W G WL miaee g gy

10. ! certify that 1 am an officer or director or the receiver or trusiee empowaered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., that al! fees

owed by the corporation have baen paid and

ignature shall have the same legal effect as if made under oath.

/67

es of indiviguals listed on this form de not qualdfy for an exemption contained in Chapter 119, F.S. The information indicated

30§ 3770777

Date

Daytme Phone #




