2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILEL
SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 NOV 27 AMID: I3

DOCUMENT #P04000169832 .

1. Entity

NKH PROPERTIES INC.

T e REINSTATEMENT 2¢

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

NI
e T G T T
22-"5 Rr:m_ts_f,anc, \/\Ia\} 2218 Peraissanc Way !
Suite, Apt. #, etc. Suite, Apt. #, eic. 11092006 REIN-P CR2E008 (1”05)
City & State City & State . 4. FE! Number Applied For
Boq Nton Beac n | EL boq e Beaciha, FL 20-2277488 y Not Applcabic
"EE2l | LsH | Btz o Y 0S| s ceteanoisonsooses (8 $BT Mt
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
HARRELL, NIKIS K
561 S.W. 3RD ST. Street Address (P.O. Box Number is Not Acceplable)
BELLE GLADE, FL 33430
2215 esmas S pneca U\/ﬁ-%
City zZi
Y Bovintor, Beach FL I P

changing its registered gffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

[/ 10/
[

8. The above named enlity sﬁbmns this statement ioeru!

the obligations of Le% Lm
SIGNATURE

Signeura, typed or prnted nama of regestered agant and the f appicania. (NOTE: Agent sigr shrest whan

FILE NOWY! FEE IS $750.00
After January 1, 2007, Foe will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME D [ petete e [ change [ Acdition
NAME HARRELL, NIKOLE K NAME

STREET ADDRESS | 554 S.W. 2ND ST. STREET ADDRESS #HT0 N
oTv-$1-2F | BELLE GLADE, FL 33430 cAv-§T-2p T

TE D O petete TILE I change [ Aadition
NAME HARRELL, NIKIIS K NAME

STREET ADDRESS | 561 S.WV. 3RD ST. STREET ADDRESS

cY-§1-2° | BELLE GLADE, FL 33430 CATY- 5T- 2P

WITLE ™ petete me [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

TME [ Detete TME O Crange [ Aadition
NAME MNAME

STREET ADDRESS STREET ADORESS

CiTY-5T1-29 CITY-ST-4P

TME O petete TE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S7-2P

TE [ pelete TME O crange [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-ZP CyY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supp nial repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation of the receiver gr trustee empowered 1o execute this rgport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment it} qnaddres_s. iR all othe e emy
M K 11/t0/ols _ (251)%6-2103

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIN) OFFICER OR INRECTOR | T 7 Duytriie Phone &




