CORPORATION - & FLORIDA DEPARTMENT OF STATE F ‘ L E D
REINSTATEMENT Secretary of State
DMISION OF CORPORATIONS 11 JUN 28 PM 3: 05
DOCUMENT #P 18702 cont AR UF STATE
1. Corporation Name 090000 8 0 '[bALbL\A“AS:)LE "LOR'IDA

NMS, ALF, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2109 E. Bouganvillea Ave. |2109 E. Bouganvillea Ave.
Sufte, Apt. #, etc Suite, Apt. #, et CR2E081 (11/10)
4, Date Incorparated or Qualfied I
To Do Business in Florida
iy £ S iy E S kit 02/26/2009 |
§. FEINum Applied For
Tampa, FL Tampa, FL ot Applcabie
2ip Country Zip Country 6
33612 USA 33612 USA " CERTIFICATE OF STATUS DESIRED[]

7. Name and Address of Current Registared Agent

me
Nestor Marrero Sosa

Street Address (P.O. Box Number 13 Not Acceptable) .
2109 E. Bouganvillea Avenue

Suite, ApL #, Bto. -.";.'.'-3 U{J = l__ o Lo e N
06/28/11~-01024--005  *#300.00
City State Zip Code
Tampa, FL 33612
P ————————
8. |, baing appointad tha registered agent of the above named comporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S
Signature,
Registere Agant. pate June 24, 2011
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit comporations must list at least 3 directors)
Thles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

P |NestorMarrero Sosa 2109 E. Bouvanvillea Ave.| Tampa, FL 33612

m pa [
e — el
. T A JbNIHH IO., ({ t

e -
10. E-mail Address: GWalker@allendell.com

{Ta ba usad for future annual report notification)

11, | certify that lam an OfiGer of Airector or the TEGENVET Of TUStee empowered to execute this application as provided for in chapter 507 or 617, F.5. {urther cerbfy that when fiing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., and that all fees

owed by the corporabon higve been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am that false inforrmation submited in a document to the Depantment of State constitutes a third degree felony as nrovided for in 5.817.155, F.S.
SIGNATURE: June 24, 2011

SIGNATURE AND TYPED OE&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #
oot oo st




