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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEEAD,  FLORIDA DEPARTMENT OF STATE
gy

CORPORATION Secretary of State FILED
REINSTATEMENT SECRE TAR Y
DIVISION OF CORPORATIONS TA L L ;\ ! '; ﬁ E— gf}. E EQITEA
DOCUMENT # P08000090710 . 10 MAY -4 a1 0: IS

1. Corporstion Name
NORTHSTAR INVESTMENT GROUP COPRORATION

400120279754
05/04/10--01048-—020 300, UU

Ay

2. Principal Cfice Address - No P.0. Box # 3. Malling Offics Addrass T O 9
3665 BONITA BEACH ROAD|3665 BONITA BEACH ROAD HElNSTAIE.MEN -
Suite, Apt. #, et Suite, Agt. B, stc.-
SUITE 1-3 SU[TE 1_3 4, Date Incorparated ar C\.ualiﬁod
To Do Bus! Florid
Ty 2 S iy & S 0 Lo Business in Flonda 1 (0/06/2008
5. FEi Number Appliad For
BONITA SPRINGS, FL  |BONITA SPRINGS, FL 264766978 s
Zip Courdry ap Country 6 .
34134 USA 34134 USA " CERTIFICATE OF STATUS D=SIRED [ Rl
7. Name and Address of Current Registared Agent

KTEURE ACCOUNTING LLC The reinstatement fee is imposed, except in
Strost AdSrees (7.0, Bo Number s Not Pccarbiior circumstances which the entity did not receive

ress {70, Sox Number la Mot Acce the prior notices. By checking this box, yau
3665 BONITA BEACH ROAD are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
SUITE 1-3 fee be waived.
City State Zip Code
BONITA SPRINGS FL |34134
B. t, baing appointed the registared -@d the W with and accept the obligations of section 8070505 or 8170503, F.5.
giz;:::do;uam . ] W)( Dete 0 91' / 80 / / 0

i REGISTERED AGENT MUST SIGN
9. Nemss and Street Addressas of Each Officer and/or Director (Florida noniprofit corporations must st af least 3 directors)
Tities Cficers mﬁ:mm g!?;r?:drrgrsgfrsgﬁ Cily / State / 2ip

PD | WOLFGANG BLOCK | 1378 CHESAPEAKE AVE|NAPLES, FL 34102

R
10 E-mail Addross; HBUSBY@ALLUREACCOUNTING.COM

{Ta be used e § nntual otification

17, | ceriffy that | am an officer or cirector or the receiver of trustes empowered {o execuls this application as provided for in chapter 607 or 617, F.S. 1 furiher certify thal when filing

this reinstatement application, the reascn issoluti n el corporate name satisfies the requirernants of saction 807.0401 or B17.0401, F.S., that all fess
owad by the comoration have boen mly 1 on {his application is trus and accurate, and my signature shall have the same legal sffect as if
made under oath.

Lotfer, Pl A-DY-J0in SN

SIGNATURE:
slaﬁ(mue AND TYPED OR PRINTED NAME OF SIGNING OFFICER "Dats Dayllma Phohe #

’\




