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é?,?- are certifying the prior notices were not

LHR2R SwW L2 0

received and requesting the reinstatement
fee be waived.
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8. |, being appointed the registered agent of the gbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S'.
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Signature of
Registered Agent
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10. I cenify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have begy paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
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MULTI

fincipal Place of Business

1410 SOUTHWEST KENDALL DRIVE STE 311
MIAMI, FL 33176

DOCUMENT # P06000154280

1. Entity Name

NATIONS CORPORATION

Mailing Address

MIAML, FL 33176

1470 SOUTHWEST KENDALL DRIVE STE 311

Prlncrpal Place of

-NoP.O.Box # | ddress

s
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

LT

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

04232008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applled For
Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for 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
Signature, typed of prntad nama of registered agent and tile i apphcable. {NOTE: Agent sig: quired whan DATE
) In accordance with s, 607.193(2){b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. — OFFICERS AND DIRECTOR® 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST T tetete )rme _ 3 Addition
FLORIAN, BERTINA L Nawz _E{LJ =11
1410 SOUTHWEST KENDALL DRIVE STE 311 STREET ALORESS 05741/ !]‘3--u 1 U'— J--006 »H‘ 3
_&T- - Cry-S7-2IP
/;mz/ DV—"" e ——— THLE I crange [ Addition
( NAME LINDENBERG, RONALD V NAME
STREET ADDRESS | 1410 SOUTHWEST KENDALL DRIVE STE 311 P cireer aooiess
M MIAMI, FL 33176 / CITY-ST- 2P .
e \\:\____// ] pelete S TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE ] pelete Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-S1-2
THTLE O Delere THILE 3 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITy-sT-21P

SIGNATURE:

12. | hereby centify that the information supplied with tnis filing does nof quatity tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this ieport o7 supplemental report 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dae Daytme Prone #




