2009 FOR PROFIT CORPORATION
REINSTATEMENT N

% eD
DOCUMENT # P06000037939 F “‘“ X
1. Entity Name . H
NIAN FINANCING CORP. 99 APR 28 pH 12
e TATE
s TARY gf F?_:QR\DA
Prncipal Place of Business : Mailing Adcress T%L AR J\%SE- !
6020 RADIO RD 6020 RADIO RD
NAPLES, FL 34104 US NAPLES, FL 34104  US _
R 0 0 G
Sule, Apt. #. 8tc Suiie. Apt #. elc 04152000  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apptiad For
20-4495699 Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desied  [J gggesq S?:Jtional
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
BROWN, ANTONIO <P INCOME TRAX conp
6020 RADIO RD Street Addrass (P.Q. Box Number is Not Acceptable) '

NAPLES, FL 34104

ook {Lad,,‘o M _
© AP FL"Fioq

8. The above named entity submits this statement for the purpose of changing i1g registered office or registered agant, or both, in the State of Florida. ! am tamiliar with, and accept

the obligations of regi .
Y/23) 5

SIGNATUR " T
Sigaaturd ypedor printed neme of reglirered rgent and ttle | spplicatily. . (NOTE: Registared Apent sipnature raguired when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [ Changze [ Addition
NAME BROWN, ANTONIO NAME
STREET ADDRESS | 6020 RADIO RD STREET ADDRESS
CIy-$T-2IP NAPLES, FL 34104 CITy-$1-2IP
TITLE O veleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Datee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21P CITY-S1-2IP
e O elete TILE QLN T 2SS 2 DB [ Agaen
NAME NAME D4./28/09--01004~--005 k300,00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e I peiete TILE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME . [J peizte TITLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET AUDAESS
cIrY-ST-2iP CITY-ST-21P

12. | hereby certify thal the information supplied wilh this filing toes nol qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlner certify that the Information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under ath; that ! am an officer or director
of the carporation or the receiver or trustée empowered to execute this repart a§ required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all ather hke empowerad.

SIGNATURE: ___ e +/2 3 /09 229-S30- 7%

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR [HRECTOR

Daytime Prons #
A G\a



