PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _ FLORIDA DEPARTMENT OF STATE
: ' Katherine Harris —
‘ Wt 1."{,_ i
FOR Secretary of State 3, ﬁ%fg,.t;{t ¥ Yt{%} S
REINSTATEMENT ¥ DIVISION OF CORPORATIONS IO GF 0REo ""T!!:
DOCUMENT # P94000004086 0rocr 1g py .
1. Corporation Name 2' 2 2
NAYDA NASON & ASSQOCIATES, INC.
Principal Place of Business - Mailing Addrass
pommeme s KD A
'STE 202 STE 202
MIAMI FL 8313 MIAMI FL 33131
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REHRJSTAT ﬂ{; M T h
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfled T wa
To Do Business in Florida 01/13’1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
7 ) 5. FEINumber N Applied For
City & State City & State 650541246 Not Applicable
H i 6. iti requir
Zip Country ap Country CERTIFICATE OF STATUS DESIRED ] ANt

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

e | bl 3 Rt \ ciy state /2o
PSTD . |NASON, NAYDA 1925 BRICKELL AVE., APT. D-412 MIAMI FL 33129
VSTD (NASON, DENNISH 1050 ANDORA AVE. CORAL GABLES FL 33146
SID00455230935—~
=72 r—0r02=—01—
w750 00 sk 750,00
\ AT .\n }\D
‘ WV
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Raglstered Abent
Name
NASON"DENle H o ‘ T Stre;'Address (P.(;‘p. B;x Number is Not .;cce-;;ta—ble)i -
1050 ANDORA AVE
CORAL GABLES FL 33146 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered adent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i . y
Signature of :
Registered Agent .

n % REGISTERED AGENT MUST SIGN

Date @2‘- Iji Loy,

11. I certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
. -this rslnstatement apphcatlon the reggon for dissolution has been ellm:natad the corporate name satlsflas the raquirements of secllon 607.0401 or 617.0401, F 5, that all lees

l&« QE@U RWD ﬂd— [§ 200| 2057~ 379 - 100

Date Daytime Phone #

CR2E040 (B/01)



