APPLICATION
FOR

eme FLOR|DA DEPA F STATE AND
%ﬂdr F”. ED
ecr t
VONESF ATIO l?gﬁ OCI 28 P“ 2: '5

DOCUMENT #  P93000087852 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE- FLOR'DA

NORDMENN ENTERPRISES, INC.

Principal Place of Busingss Malling Addrass
e, e, 0 0
~FORT-LAUDERDALE-FL 3336 FORT-UAGDERDALE FL 33326

If above addressos are incorrect in any way, line through Incorrec! information and enter correction below.

u.s"-

2. Mew Prncipal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified o
N To Do Business in Florida 991
Sulte, Apl. ¥, elc. Suite, Apl. ¥, etc. 01ml1
5. FEI Number Applied For
City & State Chty & Stale 65'045?@7 Not Applicable
LJESTbAJ Fe WESTON  FC 3 )
" Country Zip Country CERTIFICATE OF STATUS DESIRED ] it noale of Status

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWE% % ’67)9\ -

Name of Officers Strest Address of Each
Title(s) and/or Ditactors Cfficer and/or Director City / Stale / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P KLUINGER, THOR 944 JADE COURT _ FORT LAUDERDALE FL 36332
-1 1.’04!98“*01045“009
Bkk225, 00 sRe2es, 00
A
O
&. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
Name

THE LAW FiRM OF MWRENCE J. SPIEGEL CHRTRD Straet Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 “ Sute, Apt. ¥, Etc.

City Siate | Zip Code
FL

10. [, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of f 1 E ot L Sl by
Registered Agent L S : : SR : Date

- REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information

« Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on Intanglble tax.)

12. | cantify that | am &n officer or direcior or the recelver or trustee empowered o execute this application as provided lor In chapter 807 or 817, F.8. | further certify 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 on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. Tne informa’non Indicated
on this application is true and accurale, and my signature shall have the sema legal effect as if made under oath,

SIGNATURE: J&«%%‘ &MT/?W‘ [ﬁmer 7‘26 96 TY-3P¢-2693

SIGNATURE AND TYPED OR PRINTED RAME OFfIGNPNG OFFICER OR DIRECTOR Daylime Phone #

GR2EN40 (7/96)

#



7~

Nordmenn Enterprises, Inc.
o 944 Jade Court

Weston, Fl. 33326
954-384-2693

September 30, 1996

Dear Sir or Madam,

1 am writing this letter to inform you that I received a “Notice of Dissolution or
Revocation” last week, but never received my original corporation renewal application. 1
think that one possible reason for this might be that an erreneous zip code was printed on
the renewal notice and the Notice of Dissolution. 1hope that you will consider this letter
and waive the reinstatement fee. 1am enclosing a check for the original amount and
hope that this will be satisfactory.

Thank You,
Ben Klinger, President

(or I rpar

Nordmenn Enterprises




