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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

10 MAY -L AW 9: 49

CORPORATION

REINSTATEMENT Secretary of State

DiVISION OF CORPORATIONS

RECRETARY Jl
TAGE AHASSER

DOCUMENT # © OX0 000 28639

1. Corporgtion Name

N-S5.€.900L SERVIES, corP.

2. Principal Office Address - No P.O. Box#

23S NE ST

3. Mailing Office Address

AS B34 NE U ST

CR2EDB1 (4/10)

oDlos | 203

Suite, Apt. # etc. Suite, Apt. #. etc.

4. [ate Incorporated or Qualified

Te Do Business in Flerida
City & State i

Applied For

City & Siate
COCLONUT (REEK FL. | EOCONUT CREBR.FL |° 503G
Zip Country
X066

Not Applicable

58 75|Additlonai Fee required

6.
CERTIFICATE OF STATUS DESIRED [ §

V for aICemﬂcate of Status
| dit 1

PROFIT CORPORATIONS ONLY

Zp Country
OSA D066
Name

EThe $600.00reinstatement fee is imposed,

VS A
7. Name and Address of Current Registered Agent
PAVLINO \J NETO

et Address (P.O. Box Number is Not Acceptable)

DA NE

Sute, Apt. # Etc.

COLONUT CREEK,

State Zip Code

FLi| 323066

except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

Signature of
Registered Agent

8. |, being appointed the req:stered agent of the above named corporation, am famifiar with and accept the abiigations of section B07.0505 or §17.0503, F.S.

o Y NaE-

. OM-QQ -a®lo

REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of
Titles Officers and/or Directors

Street Adaress of Each
Officer and/or Director

City / State / Zip

1% PAULI NO V NETO

A8 3L NENST;

LOCOMITCREEN, PL 33060

VP | S{MmONE Dn SiLVA

233 L NG &LST

LOCONUT CREE K FLIXEE

REINSTATEM

‘NT RH

10. E-mail Address; PRAU L NOVNETO

@ 6 ol - Lo

{To be used for future annual report notificadon|

as if made under cath.

SIGNATURE:

o i S it st ——— T T T et i ————
11, | cerufy that | am an officer or director or the recaiver or trustee empowered 10 execule this agplication as providea for in chapter 807 or 617, F.5 | further certify thal when

filing this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all

fees owed by the corporation have been paid. ! further certify, the Informauon indicated on this applicanon is true and accurate, and my signature shall have the same legal effect

Pudime ¥ e

%-;29»—1 0 YY-ea9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




