PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent

- N FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Harris ., | : % “ r
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS 00 HAR 23 PHIZ: ni
DOCUMENT # /42 POV 51 seoREye T SIEL
1. Corporation Name TALH}.\‘; "\ ) 31. rL
National Resource Group, Inc., USA
2. Principal Office Address 3. Mailing Office Atdress 7
6503 N. Military Trail 7301 N. Broadway s
Suite, Apt. #, etc. Suite, Apl. #, efc.
1705 226 4, Data Incorporated or Qualified
: To Do Business in Florida 4/1 5/93
Gity &'State —~ ~— — — o ~Ciy & State — — ~—— - ———— e
, . . h ot Oklahoma 5. FEI Number Applied For
Boca Raton, Florida Oklahoma Y 65-0401960 Not Anpieabis
Zip Country Zip Country
33496 Usa 73116 USA [T R TSR - 58.7% Additional Foo requirod
L o s s S —

Name

Morrie Marks

Street Address (P.O. Box Number is Not Acceptable)
6505 N. Military Trail

e TN u i iy LS e 1ot i
w14 A5 HH——HIUUJ“~113

Suite, Apt. #, Elc.
1705

FEE1 200,70 EEE1OR S

©%  Boca Raton

D — e

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature o£ . %
Registered Agent Merrie Marks

N/

REGISTERED AGENT MUST SIGN

SFtaI!j z:j-)PBC 66 I

9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

] Name of Street Address of Each ' ]
Titles Officers and/or Directors Ofticer and/or Director City / State / Zip
iréctyr —Merrie-Markg=—r ===s=.——1~6503-Ne-Miitary-Trail-#1705 Boca-Raton,—Florida_33496___

3residdnt Merrie Marks

6503 N. Military Trail #1705 Boca Raton, Florida 33496

7.0V 18

10. [ certity that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapier 607 or 617, £.S, | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Merrie Marks XW %Sﬁ) ¢

SIGNATURE AND TYPED or®RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDB?T (9/99)



