PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPREB/FORM.

| APPLICATION 4 )¢¢'s, FLORIDA DEPARTMENT OF STATE AND
C{[Q”q Y 4% Sandra B. Mortham FILED
L FOR i ) fiP g
| B ecretary of State ) T
REINSTATEMENT 8% _ Dg@ox#)r comPoRATIONS | 1997 OV -4 10 1D
DOCUMENT # @C] "} s ! SECRETARY OF SIATE
1. Corporation Name TALLAN ASSEE, LORIUA
NORTHWEST CENTRAL INVESTMENT CORPORATION
Principal Place of Business B "7 Maling Address } -
2413 NW 33 Street 2413 NW 33 Street
Miami, Florida 33142 Miami, Florida 33142
It above addresses are incorrgcl in any way, line through incorrect informaltion and enter correction below.
2. New Principal Oftice Address, If Apphcatle | 3. New Mailing Ofiice Address, [ Applicable | 2 Date incarporated or Qualiied T T T
To Do Business in Florida 02/ 1 6/ 1994
Bulte, Apl. #, elc. " Suile, Apl. 4, clc. — e
o i ) ) 5. FEI Number _|Applicd For
City & State Ciw 8 Slate . 65_052 7 864 o Not Apphicable
. T 6.
ap Counlry 2 Country CERTIFICATE OF STATUS DESHRED [ ] 58',15: Aaitional Foe goaulred

7. Names and Street Addresses of Each Officer and/or Direclor (F:oriﬂa nonprofil corporauons‘;nusl list al least 3 direglors)

Name ol Ollicers Streel Address of Each

Title(s) and/or Direclors Offlicer and/or Direclor éily  State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4 B B _
P/D/T | Eric Blake 2413 NW 33 Street Miami, Florida 33142
VP/8/D Silverstine Blake 2413 NW 33 Street Miami, Florida 33142

1T DT I T s e
~11/05747-

FEFRLS O ATE1 S, 00

1 8. Name and Address of Current Rogistered Agent T 5. Name and Address of New Registered Agont
L ) Name e ———
Eric Blake Street Adaress (P.0. Box Number is Not Acceplable) T
2413 NW 33 Street B —
I . #, Etc.
Miami, Florida 33142 ulte, Apl. #, Elc
[ City o -

CREEQT (12/96)

- §[éié_—‘ ZpCode

10. 1, being appointed the registerad agent of the above named corporation, Bm familiar with and acoept The obligations of Section 607.0505, F.S.

Si f o
i x i 0 Dl | owe 16724 97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {8ee olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeskxl No[_] on intangiole tax

12, | cerlity that | am an officer or direclor or the receiver or lruslec empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
ihis reinstatement application, the reason for disselution has beon eliminated, the corporate name salisfies the requirements of seclion 607.0407 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3}(i), F.5. The information indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as il made under oath.

SIGNATURE: x EUA/ C M)—/ S~ 28— ‘77 3Df~ 157/;5‘//5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytimo Phonc 4




