2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000001615

1. Entity Name
NATIONWIDE DATA RECOVERY, INC.

FiLED
09 JAN20 PH 2:L5

Principal Piace of Business

5050 NW 74 AVE
SUITE B
MIAMI, FL 33166

Mailing Address

5050 NW 74 AVE
SUITE B
MIAMI, FL 33166

SECRE AR UF STATE
TALLAHASSEE, FLORIDA

G R IR ERRAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, stc.
. . 01152009 REIN-P CR2EQ98 (1/07
Suite #1 Suite #1 (/o7)
Crfy & State City & State 4. FEI Number Applied For
Miami, F1 Miami, F1 20-2102089 Not Appicabie
32 'g 196 Country § '5 196 Country 5. Certificate of Status Desired O gi‘;i Sfjétional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Name

MILERA, PELAYO

Pelayo Milera

15715 8 DIXIE HWY

Street Agdress (P.Q. Box Number is Not Acceplable)
15858

SW 137 st, Unit

UNIT 313
MIAMI, FL 33157

Miami, F1 33196

City FL | Zip Code

8. The above named entity submits this stat

or the purpose of changing its registersd office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.—
1/15/09
SIGNATURE
ture, typed or name of ruuﬁ:red’mfl ang fitle if apphcadts. (NOTE: Raglatarad Agent signature required when reinstaling} DATE

7

FILE NOWIlI FEE IS $300.00

In accordance with s. 607.193(2)r$b). F.S., the
corporation did not receive the prior notice.

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

THLE PS [T Delete TILE M Change [ Aadition
NaME MILERA, PELAYO NAME PELAYO MILERA

$IREET ADDAESS | HOS0 NW 74 AVE., STREET ADDRESS 15075 SW 137 st, #1

cmv-s7-2P | MIAMI, FL 33166 emy-S1-2p MIAMI, FL 33196

THLE [ Dalete TITLE [ change [T Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-5T-2IF

TTLE O Delete TME [ Cnange [ Addition
NAME NAME ) 08014148??'3[:]

STREET ADDAESS STREET ADDRESS 01420709~ 1053--001 P

Ciy-ST-2° CITY-S1-2P ' : *#¥300. 00

TME O pelete TILE O change [ Addition
HAME NAME

zomss | REINSTATEMENT | sz e

CITY-ST-2P CITY-ST- 7P

TIME O pelete TME 1 Change [T Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S7- 2P CITY-ST-27

TITLE [ oeere TILE {1 Change [ Audition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CiTY-ST-7P CITY-§1-ZIP

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemental report is true ang’a
of the corporation or the receiver or lrustec ampower

changed, of on an attachment with an addresg, i olner ke empowared.

SIGNATURE; 74

es noktﬁamy for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
ie and 1hat my signature shall have the same legal effect as if made under oath; that I am an officer or director
Bxecute this report as required by Chapter 607, Florida Statutes: andgihat my namo appears in Block 10 or Block 11 if

208-233-27/¥/

INTELYHAME OF EIGNING OFFICER OR DIRECTOR

Davtim Phona #

///;(09

/ Date

/S'IGNM’URW
C —




