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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP!i:lgg })\1/0]0\ Sandra B. Morthlm ; P
Secretary of Sta® :
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P293000044602

1. Corporation Name

NYMAN, INC.

SBAL-1 g 17

Principal Piace of Business

1500 SW 66TH AVENUE
PEMBROKE PINES, FL
33023 usa

Mailing Address

33083-5738

¥ above addresses are incorrect In any way, line through incorrect Information and enter correction be!ow,ﬁEl i E TATEMN

15[ "' {‘;"‘."-_"' SIATE

Ao v LOR’DA
P.O. BOX 835738 T o T T T B LAY oot o Bl
HOLLYWOOD, FL -7 ’-’I!a"',q——lilllsb ﬂlfi
USA k1 150101~ N

2. NeW Princl,

i

| Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
200 EAgaT LAS OLAS BLVD|] 200 EAST LAS OLAS BLVD To Do Business in Fiorida 06/23/1993
Suite, Apt. #, etc.
SUI‘?IEE 1480 SUITE 1480 515':5';"”‘;2 01 Applied For
ity & Stat City& 65-04197 Not Applicabl
FORT LAUDERDALE, FL FORT LAUDERDALE, FL > D e
%101 r%"%“z‘g %1301 —l T CERTIFICATE OF STATUS DESRED [ t’s’ﬁ‘: :

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

Nama of Officers Street Address of Each

Title(s) and/or Direclofs Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
MORTON NYMAN 200 EAST LAS OLAS BLVD

PD SUITE 1480 FT LAUDERDALE, FL 33301
MICHAEL NYMAN 200 EAST LAS CLAS BLVD

VD SUITE 1480 FT LAUDERDALE, FL 33301
STEVEN A. FELRKOWITZ 501 SOUTH ANDREWS AVENUE

VSTD

FT LAUDERDALE, FL 33301

\S

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

STEVEN A. FELKOWITZ
501 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33301

Name

Street Address (P-O. Box Number is Not Acceptable)

Suite, Apl. #, Et¢.

City

=

above

10. ), being appointed the registered agenjof
Signature of
Registered Agent cre

A

{named cogporation, gm familiar with and accept the obligations of Sectian 807.0505, F.S.
LM t ;‘ Date 6 / ib I q q
L4

REGISTERED AGENTWUET SIGN

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

{Ses other side for information
on Intangible tax)

Yes{x] No[ ]

SIGNATURE: 'ﬁ"

12. 1 certify that { am an officar or director or the receiver or trustee empowered to exaculs this application as provided for in chapter 807 or 817, £.5. [ further cerlify thal when
filing this reinslatement application, the reason for dissoiution has bean aliminated, the corporate name satisfies he requirements of section 607.0401 or €17.0401, F.5,
that a¥l fees owed by the corporation have baen pald and the name of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i). FS. The
Information indicated on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

L-5-7 7 954-467-0033

G}JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\

Dale Daytime Phane #

CR2E040 (1/06)

STF FL32474F 1 T~



