PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:-
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CORPORATION
REINSTATEMENT
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i T

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NRS REPAIRS CORP.

DOCUMENT # 01 Lo oo’Ug 017

27 Principal Office Addreas - No P.O. Box &

P800 Ponce de Leon Boulevard

3. Mailing Office Address

2800 Ponce de Leon Boulevard

CR2EOBI

Suite, Apt H, erc

Surde, Apl"# eic.

17H0V 21 o4 4

2OO20EEEEU

(11/1Q)

T Bate Incorporsted or Qualfied

Corporation Service Company

Suite 700 Suite 700 To De Business In Florida
Cy X Stale Tily & Siale 03/312016

5. FETNumber Applied Far
Corat Gables, FL Coral Gables, FL _

81-2116357 ol Apphcabla

Zip Country ) Tolntry 5 $6.75
: .75 Additional F ired
P31 USA 33134 USA CERIFICATE OF STATUS DESIRED - Ry i
7. Name and Address of Current Registorod Agent

“Hame

1201 Hays Street

|~ Streat Addreas |P.0” Box NUmber 1z Nof Acceplabla)

Suile, Kpf ¥ Bl

Cily
Tallahassee

Slale

FL{32301-2525

Zip Code 1

Signature of
Registored Agent _} A
R

ISTERED AGENT MUST SIGN

8. |, beng appoinied tha rogistered agent of the above named corporalion, aim familiar with and accep! the obligations of section 607.0505 or 617.0563, F.S,

Roxanne Turner
ice_President

S N A g

9. Mames and Strest Addrasses of Each Officer andior Orecior [Florita nonproft corporations must fist ot least 3 directors)

N of Sireel Addr of Each .
Tiles Qtficers a:g:':r Dwecion Orrl':lr nﬂdn?;:Direclnt City / State / Zip
D Natasha R. Soto 2800 Ponce de Leon Blvd., #700 Coral Gables, FL 33134

CNSTATTMENT

//7/1

0. E.mail Address; nsoto@wickersmith.com

vy

-

(To ba waed for future 2nnual report netification)

SIGNATURE.

i made under cath, | am aware thal false an Y::

11, I cenify that ! am an officer or direcior or the 8ceiver or trusiee rmpowered 10 execute this application as provided for in chapies 60T or 617, F S 1urther caridy thirl when fiing this
remstatement application, the reason for issolution has been efiminaled, the corporate name satisfies the raquirements of section 607,040 or 617.0401, F.S.. and thal 2l feas
orwnd bry the corparailon have been pald. | further ceriify, the information Indu:mua on this application 1s frue and accurale, and my signaiure shull have the same legal effect as
ubmnnr:d in i document Lo the Department of Siate constitules a thrg degree felony as provided for in 8.817.155,F.S.

112117

305-448-3939
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 923964 81372A
AUTHORIZATION (:
MLy
COST LIMIT $~750.00

ORDER DATE November 21, 2017

ORDER TIME 10:45 AM

ORDER NO. 923964 -005
CUSTOMER NO- 813724 .
=
_________________________________________________________ e ot
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DOMESTIC FILINGS : N
-
=
NAME : NRS REFPAIRS CORP. t%
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner - Ext#

EXAMINER'S INITIALS



