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1. Corporaticn Name
Nu Luster, Inc.
3100 NW Boca Raton
LI I e e R I i
2. Principal Office Address 3. wMailing Office Address 07/26,/04 —-—;:}1;:”:; T--007  #150.00
3100 NW Boca Raton o - . i . R ot s - e — o -
Suite, Apt. #, efc. Suite, Apt. #, etc. _
4. Date| ted or Quafified -
405 Ta Do Busmess in Forida I
City & State City & State s I
. FEI Number Applied For
Boca Raton - | "65-0404382 Not Aopioabie
Zip Country Zip Country 6. 675
33431 United States GERTIFICATE OF STATUS DESIRED [] Y o o ot e

' 7. Name and Address of Current Registered Agent

Name
David McSoley

Street Address (P.O. Bax Number is Not Acceptabte)
3100 NW Boca Raton Bivd

Suite, Apt. #, Efc.
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City State Zip Code
BoOca Raton FL | 33431
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familigr with and accept the obligations of section 607.0505 or 617.0503, F.S.
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8. |, being appointed the registered agent of tha abova named corporation,

Signature of
Registered Agent

TERED AGENT MUST SIGI
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

; Name of Street Address of Each . :
Tiles foicers and/or Directors Officer and/or Director Gty / State / Zip
D David McSoley 7617 Courtyard Run W Boca Raton, FL 33433
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10. i ceriify that | am an officer or directar or the receiver or trustas empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles 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 on this form do not qualify for an exemption under section 119.97(3)(i), F.S. The information indicated
on this application is true and-a by and my signature shall have the same legajeffect as if made under cath.
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* July 13, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

200
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Per the request of the State, i am wrmng this letter to document my position for my
corporation reinstatement. The corporation, Nu Luster, Inc. was administratively
dissolved in September 2004; the year after my corporation was formed. The previous
address of the corporation was my former home and the proper forwarding of documents
did not occur. Therefore, the required annual report was not filed. 1 have been unaware
of these filings and was made aware of the corporation’s inactive status by my
Accountant. [ would like to remain in good standing with the state and comply with the
required filings on a forward going basis.

I hope that this letter and my attached payment of $150.00 will assist you in the efficient
resolution of this matter. I appreciate your anticipated cooperation. Thank you once
again for your assistance in this matter and if there is any other information required
please feel free to contact my office,

Nu Luster, Inc.
3100 NW Boca Raton Blvd
Boca Raton, FL 33431

Smcerely,

David McSoley
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