2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000066074 N R
1. Entity Name A T
NSS17 INC.
IR0V -1 PH & Ch
Principal Place of Business Mailing Address
8770 SW 72 STREET 8770 SW 72 STREET
365 365
MIAMI, FL 33173 MIAMI, FL 33173
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm m Ill“ ||‘ wm
Suite, Api. #, efc. Suite, Apl. #, etc. EQG8 (1/07)
City & State City & State 4, FEI Number Applied For
26-0 S’ ‘/5 O‘/7 Not Appiicable
Zip Country s Country 5. Certificate of Status Desired 0 Eese.gglﬁ.rj:cilmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CUTI, MELANIE
8770 SW 72 STREET Street Address (P.O. Box Number is Not Acceptable)
365

MIAMI, FL 33173

' City FL l Zip Code

8. The above named. &ntity b thl Slalemem for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the abfigations of regisjgred gem /

///1,1/

SIGNATURE /.
%"‘""ﬁ‘ typad or printed name of YEQIS(B'BG agen) and title if applicable. [NOTE. Ragl Agent quired whan } DATE.
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(h}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelae TITLE [ Change [ Addition
NAME CUTI, MELANIE NAME SO0 11:=
STREET ADDRESS | 8770 SW 72 STREET STREET ADDRESS i i‘—;'i EIy Iy B '—,,
CITY-§7-20P MIAM!, FL 33173 CIry-ST-2IP Sy %
TLE ] Delese e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiTY-ST-2IP
TITLE [3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTy-ST- 2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZP Cciy-ST-2ip
e 1 petere TTLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE 7 pelee THLE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CTIY-S1-7P CITY-ST-7IP

nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
hke empowered.

indicated on this report or supplegnental repgetTs true ang ac

12. | hereby certify thal the informatio suppled with this fil Il"lg d

SIGNATURE:

; SIGNATURE AND TYPﬁE»oR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Daly Daytime Phone l

f,}c,u/o/




