PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFlﬁ [?gAi‘}
: {

FLORIDA DEPARTMENT OF STATE
Secretary of State J008HAR -5 PH 3: 57

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
DOCUMENT # P0500000 1102 ALLAHASSEE, FLORIDA

1. Carporation Name

Nv Blerdz Corp.

2, principal Office Address - No P.0. Box # 3. Mailing Office Address

40 SW B St A) o SW 3 St CR2ED81 (12/07)

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

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State V)
: 5. § mb i

Migmi, FHL M\qm\ S04 s
Zip Country Country =
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7. Name and Address of Current Registered Agent

Nama

NUY\5 A GOrC)iQ m'l"he reinstatemen:t fee is im_pos-ed, except- in

. circumstances which the entity did not receive
Strest M"ZE.&;' B%:Gmbe%m‘ Agoeptable) the prior notices. By checking this box, you

- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

) , State Zip Code
Miomi FL
8. 1, being appomted the ragi a bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. \
Signatura of ; Z ’ ( % - ‘ I X
Registered Agent wwus CAS, pae O Dq 03 -1
REGISTERED AGENLMUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

i Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip

P [Nons AGaraa 42 SW 3 Sk Miomi, FL 33130

VP Ilwis Vargas 49b SW 3 Sk Migmi, FL_33130
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10. | certify that | am an officer or diractor or the receiver or trustee empowered io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Yisted on this form do nat qualify for an exemption contained in Ghapter 119, F.S. The information indicated
on this application is true and accurajp:a Ma!l hava the sama legai effect as if made under oath.

SIGNATURE: Wu.un Qcmu_,a.., 03]“!,0? (186) 663712\

[ATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICE? DIRECTCR : Cate Daytime Phone #
LY




