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DIXON ALEXANDRE

CORPORATION
REINSTATEMENT 5

FLORIDA DEPARTMENT OF STATE
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000171

1. Cormporation Name

NATAE ADVERTISING CORP

987

TALLAHA
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

0BMAR /5 AH B 01

WETARY OF SIMEA
SECH SSEtF S

{EINSTATEMENTO(’OQ

2. Principal Office Address - No P.O. Box # 3, Maliing Office Addr=ss
810 SW 50 AVE 810 SW 50 AVE CR2E0B1 {12/07)
Suite, Aok, &, stc. Suite, Apt. #, etc.
4, Dste Incorporatad or Qualifled
To Do Business In Flonda
Gity 8 State City & State
S. FEI Number Applied For
MARGATE, FL MARGATE, FL 20-2057802 Not Appl.cable
Zip Country Zip Country 6. sa.r =
Adtiitional INee required
33068 USA 33068 USA CERTIFICATE OF §Tats DESRED] ] Rpginlisshm ko
7. Name and Address of Currant Regietered Agant
STQ:DN ALEXANDRE [V ]The reinstatement fee is imposed. except in
circumstances which the entity did not receive

;gga“ﬁ’g;ﬁ&ﬁg;’?gé 'gﬁ@‘g“b"’) the prior notices. By checking thiz box, you

' are certlfylng the prior notices were not
_fs‘ff Api. #, Etc. receivad and requesting the reinstatement

fee be waived.

City State Zip Code
OAKLAND PARK FL 33311

8. |, balng appointed the reglstered agen: of the abave named cOfPoralion, am famiitar with and accept the obligations of section 607.0505 o 617.0503, F.5.

NSO Al Soe

Signalure of
Registered Agam

] REGISTERED AGENT MUST SIGN

Dats

9, Names and Sirast Addressas of Each Officer andior Diractor [Florida nonprofit corporations must itst st least 3 directors)

Titles Officers gﬁ:@%immm mr‘fﬂd&?gsgrggtg City / State / Zip
D GUY DESRUISSEAUX 810 SW 50 AVE MARGATE, FL 33311
D KETIA NOEL 810 SW 50 AVE MARGATE, FL 33311
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-010;

-+
71
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10. | certify that | am an officer or directar or the recaiver of ustee empowered o execute this application a5 provided for in chapter 807 or 817, F.S. | furthar cartify that when fiing
thia reinstatamant application, tha rasacn for digadiution has been eliminated, the corporate name satisfies the requirements of saction 807, 0401 o 617.0401, F.5., ther all foes
owead by Ine COMPOration have been paid and tne names of individuals listed on this form do not quality for an exemplion contained in Chapter 119 F.S.The informatipn Ingicated

on thia application i3 trae ang accurate, gnd my aignature 3hall have ihe same legal effect as if made under oath.

SIGNATURE:

6:' U/ DeRulSSEAUY

3/03/05 994 61 -0198

SIGNATURE ANDr‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ceytma Phona #

8/



