2006 FOR PROFIT CORPORATION
REINSTATEMENT

Fit.
SECRETAR STATE
DIVISION oF r\E RAT NS

O6MAY || AH 8: 3¢

DOCUMENT # P04000156978

1. Entity Mama

NSN CHARTERS, INC.

Fringipal Place of Business Mailing Address ——y . -
3399 NW SOUTH RIVER DRIVE 3399 NW SQUTH RIVER DRIVE REENS‘EATENEENT 0§ -0l
[ ]

MIAME, FL 33142 MIAMI, FL 33142
T g I R TR ARGy
282 < ;4.@.419,/4 Qud
Sute. Apt 4. etc. Fude are ¥ s ! 04282006  REIN-P CR2E098 (11/05)
City & State C_n‘iy‘& State 4. FE! Number Applied For
(O,Q ﬁ’ Gﬁb/ﬁj I'/oe{dq /9f0 ‘['/Ff Not Applicable

Zio Couniry ‘% 3 /L/ 2 Coun[rj S 5. Certificate of Status Desired | ?g'gia:’:‘;ﬂoml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARED AND ASSOQOC., PA

1500 SAN REMO AVE #285 Street Agdress (P O. Box Number is Not Acceplatle)

CORAL GABLES, FL 33146

City FL l Zip Cate

B. The above named eniity submits this statement for Ihe purpose of changing 1ts regrstered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
tha obligations of registerad agent

SIGMATURE

S gnanune, tytad 90 ooty ndeme Gl regislerart agent and it 1! dophGaile INDTE: Ragisiared Agent signature required when reinstating) OATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corparation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONSCHAMNGES TO QFFICERS AND DIRECTORS IN 11
I3 D 3 Dalern e [ Crange [ Aadition
NANE BARED, VICTOR NAME COTESE T SEHS
STAEET ADDRESS | 3399 NW SOUTH RIVER DRIVE STREET ADDRESS s .s'g_-f",, OR—-{H014—-003 200,00
Cliv-§1-2p MIAMI, FL 33142 CITY-S1-21P
E 1 etere e [ change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
cire-51-2p CITY-ST-2IP
TILE [ pelete TITLE [JCtange  [] Aadition
HAME NAME
SIGEET ADDRESS STREET ADDRESS
CIY 57 2P oy S1-2P
nE ] oelele WLE [J Crange ] Addition
NAME NAME
SIAEET ADURESS STREET ADDRESS
CHY-S1- 4P CHY-§1-2IP
ATLE [ Delete TWLE [0 Change 7 Additien
NAME NAME
STREET ADDHESS STREET ADDAESS
oY S LiTY-ST-2P
Gk [ pelete 1ILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
i ST-2P CITY - Si-2IP

12. | hergoy cerly thal ihe injormabon supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
Indicated on this repert or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparaton of the recaivar of rusiee empowerad 16 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block $14
changed. or on an atiacnment withan address, with all othgr like empowerad.

SIGNATURE: . ’7//74’/0 L T8 4I5-54/9

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytitra Phona #




