2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000009166

1. Entity Name ~
NICOLANTHONY INC

Principal Place of Business

400 NW 47 AVE
MIAM), FL 33126

Mailing Address

400 NW 47 AVE
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DR AR

FILED
06 NOV 28 PHI2: 35

SE:;\;“E- [ - !.'L\ir‘

: t
TALLAHASSEEL, FLORIDA

1/05)
City & Slate City & State 4. FEI Numbaer
Not Applicable
i Countr Zi Counts 5
Zip uniry P uriry 5. Certificateof Status Desired M $8.75 Additionat
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, ALEXIS
400 NW 47 AVE
MIAMI, FL 33126

Street Address (P.0. Box Number is Not Acceptabia)

City

FL ] Zip Code

6r the purpose of changing its registered olfica or registered agent, o both, in the State of Florida. | am famifiar with, and accept

f/-2y-0 6

(NOTE: Registered Agent signsiura required when relnstating) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delgte THLE [ change  [7] Addition
NAME ILOPEZ, ALEXIS NAME Ry . -

' L1l [ R L R | X3
STREETADDAESS | 400 NW 47 AVE STREET ADDRESS 1 ':'."UE{'I_T* ! 'I;-]-i F:":—l L= -_:'__I 1 :l -Dr_ _
OTv-ST-2P | MIAMY, FL 33126 CINY-ST-21P ZF e Ub=-Ul0GE0-~02  #%150.00
TME [ Delere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHIY-ST-2P CITY-ST-ZIP
TILE [ pelete TTLE Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP cIy-$1- 2
T 1 pelete ILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P iTY-ST-2IP
TLE [ pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-2IP
e ] etete e O change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-2P

12. | hereby cerlity that the information supplies
indicated on this raport or supplamen|
of the corporation or the receivar g
changed, or on an altaehment wi

SIGNATURE:

e
Hre

ith this filing does not quality for tha exemplions contained in Chapier 119, Florida Slatutes. | further certily that the information
£arid accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Y- 270 6

Dete Daytime Phone #

K.Eckel NOV 2 8 2006



