PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
5 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05000021591

1. Corporation Name

NADLAN GROUP INC.

2. Frincipal Office Addrass - No P.O. Box #
3200 Northeast 10 Street

3. Mailing Office Address

3200 Northeast 10 Street

FILED
08FEB 12 PH L: 3¢

R S

et AT OF STATE
TALLAHASSEE FLORIDA

REINSTATEMENT 017-0%

087 [ M

Suite, Apt. #, elc. Suite, Apt. #, elc,

i ; 4. Date Incorporated or Qualified
CSun;es1 i:{'lfs:' t To Do Business in Florida  09/44/2007 I
ity & State i ate

. . 5. FEINumbsr Applied For ||
E’ompano Beach, Florida Eompano Beach, Florida 20-2301893 Not Applicabls
Zip Country Zip Country . : " Ntio
33062 33062 CERTIFICATE OF STATUS DESIRED | R
L
7. Name and Address of Current Registerad Agent
Nama Th . P .
e reinstatement fee is imposed, except in

SsuiL%SaitsipuoTaRoENRlﬁ;isAﬁot poP——— circumstances which the entity did.not receive
1840 Southwest 22nd Street the prlor.no.tlces. By qhecklng this box, you

- are certifying the prior notices weare not
f#ﬁef':?gg:'a“' received and requesting the reinstatement

fee be waived.
City Stata Zip Code
Miami FL|33145
NN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

[ I

SPIEGEL &UT EW
Signature of
Registered Agent BY:

2-1-0Y

Date

Natalia Utrera, Vice President REGISTERED AGENT MUST SIGN

9. Names and Sireaet Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}

N { Strest Address of Each ! '
Tilles Officers aﬁg\ I%rc Dirsctors Ofrﬂ?:er andr?;? Duire;[::sr City / Stata { Zip
PD Shemony, Rita 3200 Noriheast 10 Street, Suite 1 Pompano Beach, Florida 33062

Shemony, Shalem

3200 Northeast 10 Street, Suite 1

Pompano Beach, Florida 33062

|

Taf1e

Ay
e

T

10. | certify that | am an officer or director or tha receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. ! furthar certify that when filing
“this reinstaternant application, tha reason for dissolution has been aliminated, the corporate name satisfles the requirements of section 6§07.0401 or 617.0401, F.S., that all fees
owad by the corpcraticn have been pald and the namas of individuals listed on this form do not qualify for an examption contained In Chapter 119, F.8. The information Indicated
aye the same legal effect as if made under oath.

on this application is tru

SIGNATURE:

;TENITﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR?'I OR

2] [08

Date Daytime Phonre #




