PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPINCAT, ﬂ F =y Ar :' sOF STATE
FOR ary ofibtate

REINSTATEREN N OF CORPRATIONS FILED

DOCUMENT #  P30929 01 DEC -4 PH S U~

1. Corporation Name

NAKCENT MANAGEMENT CORPORATION SEGRETARY OF STATE
TALLAHASSEE “FLERIDA

Frincipal Place of Busngss Mailing Addréss

PeuBRNet 768 P.0. BOX 1768

SAGAPONACK NY 11962 SAGAPONACK NY 11962

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 990
Suite, Apt. #, etc. Suite, Apt. #, etc. 09,14" 1
S, FEI Number Applied For

City & State City & State 13-3519491 Not Applicable

- - 6 ee required
Zip Country Zp Counry CERTIFICATE OF STATUS DESIRED [J ditional Fe

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

e | proniiies . St et 4 Gty s 25
PID WOLFFER, CHRISTIAN 2228 MONTAUK HWY BRIDGEHAMPTON NY
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 Sufte, Apt. ¥, Etc.
City =, Slate | Zip Code

10. 1, being appointed the registered agent of the above nainad coho\ation, am 1am||:ar with and accept Ihe obhgallons of Section 607. 0505 F.S.

| IENNIFER F AULTMAN.
[ ™Y
SISTANT SECRETARY | ‘ ( ] ; /0 |

f
Date

Sopaure ol SIGNATURE

REGISTEHED\AGENY rflus;r SIGN

)

1.1 cemfy that | am an officer or director or the recaiver or trusf empoMred to execute this application as provided for in ¢chapter 607 or 617 F S I further cerlify that when filing
this reinstatement application, the reason for dissolution has iebn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indidduals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true antl accurate, and my signature shall Rave the same legal effect as if made under oath,

SIGNATURE: _%~ M MR REQUIRED L3-5737-Glot

SIGNATURE AND WPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E040 (8/01)



