)

;007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000084371

1. Entity Name

NORTHROP SALES, INC.

FILED
07QCT 17 PH 1: 38

Principal Place of Business Mailing Address
19 CARRIAGE LANE 19 CARRIAGE LANE
PONTE VEDRA BEACH, FL 32082 : PONTE VEDRA BEACH, FL 32082

Suite, Apt. #, etc. Suite, Apt. #, etc. 1&E1N mIEMENQIEOQB 1/097

City & State City & State 4, FEI Mumber Applied For
Nat Applicahle
Z Counltry 2i Country iti
P b » ountry 5. Certificate of Status Desired 3 $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
poape— Name

NORTHROP, WILLIAM F lll
19 CARRIAGE LANE Sireet Address (P.O. Box Number is Not Acceplabie)

PONTE VEDRA BEACH, FL 32082

Zip Code

City FL

8, The above named entity submils this statement (or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratury, Ivperd o prted rame oF registeroe agont and title i applicatte (NOTE: Ragistarad Aganl signature required when reinslating) DAtk
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 oolete TITLE [C) Change ] Addition
HAME NORTHROP, WILLIAM F I HAME et T Ty P gy e
STREET ADDRESS | 19 CARRIAGE LANE STREET ADURESS "r? I*Tl-'[—!‘ 1 *{ I"' S ] :""T-l:;— vYiRale

: § 10517407--01003--003 #1500
CITY-SF-21P PONTE VEDRA BEACH, FL 32082 CiTy-S7-2IP
TITLE VP [ Delate TITLE [ change [ Addition
HAME NORTHROP, WILLIAM F 11l NAME
STREETAUDRESS | 19 CARRIAGE LANE SIREET ADDRESS
CITY-$T-2IP PONTE VEDRA BEACH, FL 32082 CITY-81-21P
TILE [ pelete e [ Change ] Adeition
NAME NAKE
STREET ADDAESS STREET AGDRESS
CITY-3T-2IP CITY-§1-21P

TTLE 3 Detere TITLE O change ] Addition
HAME / d Zp\ HAME

STREET ADDRESS SIREET ADDRESS

aiTy-S1-2P CITY-51-2IP

TIMLE O eiste TITLE 1 Change ] Addilion
Ak HAVE

STREET AGDRESS STHEET ADDRESS

GITY-ST-21P CITY-57-2P

TIILE 3 neseie TILE [OJchange [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDHESS

CITY-37-2P CITY-57-219

12. | hereby certify that the infarmation supplied with this filing does rol quality for the exermpiions centained in Chapter 119, Florida Statules. | further certify that the information
indicated nn this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ai the corporation or the receivgt or trustee empowered 10 execule this report as required by Chanter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attaghme 1 an address, with all oty e empowered.

SIGNATURE: _ N4 * }\}“\ a4 W [ 16~ {(r-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie Dt Phors #




