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SECRETARY OF STAT
TALLARASSEE. FLORIGA

CORPORATION 45
REINSTATEMENT g%

DOCUMENT # P05000140182

1. Cosporstion Name

NYLORAC ENTERPRISES INC.

b=

11633656012

2. Principal Office Address - No P.0. Box # 3. Mating Office Address 1 "Urr"l:l'B‘"'-DIUIB 012  **158.75
7451 Radiant Circle PO Box 608355 HE,N

Sute, ApL ¥, olc. Sulto, Agt. 9, efc. v

oy T Business 10.13.05 -
{Orlando Ortando Fiorida 550806268 et i
Zip Country Zp Country 6.

Florida USA 32860 |USA CERTIFICATE OF STATUS DESIRED [2]

7. Name and Address of Cument Regtistered Agent

Carolyn D. Gales e ittt oo 1 ot ronaive

Stroct Address (.0 Box Numbe is Not Acceptatie) the prior notices. By checking this box, you
7392 High Lake Drive are certifying the prior notices were not

Suite, Apl. #, Etc. received and requesting the reinstatement

foe be waived. '

City Siate Zip Code

Orlando L 32818

8 I mwmmwm named corporation, am famiar with and accept the obligations of section 607.0505 or 617.0503, F.$.

swans (g @ #&r o 12/02/2009

/7 REGISTERED MUST SIGN
9. Names and Street Addresses of Each Officer ancior Director (Florkia nonprofit corporations musi st al least 3 directors)
o creen S e e e T

P/D | Carolyn D. Gales 7392 High Lake Drive | Orlando, Florida, 32818
T  |Renard Gales 7392 High Lake Drive |Orando, Florida, 32818
ISM |Orvell L. Kemp Jr. 7451 Radiant Circle  |Orlando, Florida, 32810
| b 200 1,335 L2
I (['# I ‘ \ li_rél A1~ 111 -{4-l>‘r3 ;rs.grfg_up

0. E-mail Address; carlyndenisekempgmsn.com

1. 1 certify that | am an officer or director or the receiver or irustee smpowered to exacute this appiication as provided for in chapter 807 or 817, F_S_ | fusther certify that when fiting
this meinstatesment application, the reason for dissolution has been eliminated, the corporate name safisfies the regiirements of section 607.0401 or 617 0401, F_S.. thal all fees
owed by the beon paid. | further cevtify, mmm:mmmmmumnmmmmmmmmmdamﬁi

made under oath.
SIGNATURE: Galer (e, m 12/02/09  407-709-0578

mmmmmmwm Dats Daytiow Phons #




