. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0500013¢621 ¢ ~
1. Entity Name AN FILED
N1 L INVESTMENTS, INC. \ﬁ &=

N7 G 07 HAY 23 PMI2: 57
Principal Place of Business Mailing Address ‘ l:
4851 FLAMINGO ROAD 4851 FLAMINGO ROAD Sl avk HOA
TAMPA, FL 33611 TAMPA, FL 33611 cerk b

T AL EAE D A WA A0

S A 7 o ST REINSTATEMENT=osftlor 6 g

City & State City & State 4. FEI Number Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desirec || ?i‘ggqaf:;mm'
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent
Name
LIGORI, NICK J
5033 W. LAUREL ST. Street Address {P.0. Box Number is Not Acceptable)
SUITE # 100
TAMPA, FL 33607
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or :egistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prinled name of registered agent and Ltk if applicable. (NOTE: Ragi Apant sig )| when DATE
In accerdance with s. 607.193(2)(b), F.S., the
FILE NOWI!l FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS5, 1 oetete ME —_ e e .. [JChange [ Addition
) g J ) m
NAME LIGORI, NELSON | NAME e A ,.'—!,1 H e —',‘E..f.l- -
STREET ADDRESS | 4851 FLAMINGO ROAD STREET AUDRESS a5 0T--01023--D12 #4300,
CITY-ST-21P TAMPA, FL 33611 LITY-81-21P
TILE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P A\ n aA o CITY-87- 2P
TmEe \ \ [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF $ITy-s1-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST1-2P CITY-S1-2IP
TALE O oelete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE ] Deiete FITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemegfial repirt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o1 the receiver orArusteéempowered, to execute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachmen] with’an alfiress, with alfother like ered.

- ‘ —
SIGNATURE: YA BRLY /777 J / //7 §/3 2RO ~OUTF
o ﬁun‘rﬂ:ﬂw»«: SFFIEER DR DIRECTOR 7 Toae” Daytme Phone & ¥

7 /7




