2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000019009
1. Entity Name
ND HOLDINGS AND COMPANY, INC
Prirllcipal Place of Business Mailing Address
240 N. WASHINGTON BLVD 240 N. WASHINGTON BLVD
STE 420 STE 420
SARASQTA, FL 34236 SARASOTA, FL 34236 .
T o LR RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 11212006 REIN-P CR2E098 (11/05}
City & State Cily & State 4, FEI Number 2 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired ] gi'gesq lﬁ:i:;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANSEN, DAN
240 N. WASHINGTON BLVD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ! Zip Code

8. The above named enlity submils this stalement los the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of ragistere

SIGNATURE
Syﬁ{uv»fﬁ-d or printed name of regrstered apent and tle if epplicatie. (NOTE: Registerad Agent 4§ nm}*‘w-?n nrpn
20U [ty (/U’
FILE NOWII! FEE IS $750.00 - ﬁm
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P O Detete TTLE [ Change [ Addition
NAME HANSEN, DAN NAME o
STREET ADDRESS | 1900 MAIN STREET, STE 300 STREET AORESS HOogsE s8R 1 549
OTv-sT2P | SARASOTA, FL 34231 £ITY-51-2P 12723706 “UIU 28--014 3}’&?,_,!] 13
IMLE VP [T Gelete TITLE [ Change [ Addiliorn
HAME JODHAN, NICHOLAS NAME
SIREET ADDRESS | 240 N. WASHINGTON BLVD, STE 420 STREET ADDRESS
CITY-$1-2iP SARASOTA, FL 34236 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P t ; CITY-§1-212
T [T oelets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21P

12. | heraby certily thal the information supplied with this filiny 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statu,es; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address—wifﬁ‘an thar like smpowerad.
-
SIGNATURE: a G‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phore #

o\~ //3




