FPLEASE HEAUD ALL INS { HUU HUNS S8EFURE COMPLE LING 1HIS FOHM.

| aPPLICATION
" FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of Stale
DIVISION OF, CORPORATIONS

1. Corporalion Name

DOCUMENT # P 94000023302 (0)
NAp6s TRANNG , INC.

I above addresses are incorrect in any way, line through incorrect informailon and enter comection below.

SECRETARY OF ST,
_ TALLAHASSEE, FLB%EA
Principal Place of Business Mailing Address
7950 N.w. 6TH LAnE
M, FLe 3397,

JIAPR I PM 3: 22

FILED

AEINSTATEMENTZ:4 L
W&Hﬂﬁ_——

2. New Principal Qllice Address, Il Applicable 3. New Malling Address, Il Applicabie 4. Date Incorporated or Qual
To Do Business in Fiorids f 7 7 L/
_ : ‘ o3/ 2%¢//
Suite. Apt. #, gir. Suite, Apt. ¥, elc. }.........
. FEI Number Applied For
Cily & Stalo Cily & Siale 'GJ'_- OJ’O 6 g 27 Nol Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [V SHT5 Adilillanst Fes tequlied

{or o Cerlitic nle of Status

7. Names and Sireel Addresses of Each Ollicer and/or

Diractor (Florida nonprofil corporations must list at lsast 3 directors)

Nams of Ollicers
Tille(s) and/or Diraclors
1

2

4

Sireet Acddress of Each
Officar and/or Direclor
3 (Do NOT Use Post Otlice Box Numbers)

‘ City / Stale / Tip

PP ARG, Luis

99 so0 NW. & [ ANE

Mo, . 33192

DST | SUBABRE , CLAVDIf

9950 1) W 6 LANE

Miow 7 32172

~04/16/97--01091~-005
w1080, (0 #1080, 00

8. Name snd Address of Cutranl Reglslerad Agunl .. =

Name

WISt AdGiess (P.D. Box Number Is Nol iweplable)

fS At ine
é(‘;;o NW 6 LAVE uﬂlis 75 MighenaQ, 75 |
N:‘A«M‘; K/A33j]%. iy ?éme ip Code

10. |, being appointed the tegister nl pf lhe

Signalure of
Registered Agent

¢ corporation, am Iamifiar with and acoepl the obligations of Becllon 607.0505, F.5.

t

S

.

| REGISTERED AGENT MUST SIGN

031

(77

Dats

X
.
-

-

Dept. of Revenue under

11. Does this corporation paéang
1

intangible tax to the
9.032, Florida Statutes.

Yes |_\_7r No []

{See clher side lor Information
on Intangible 1ax.)

lease the Division of Coipotations higm any Lapilily
cerlity thal ) am &n oflicer or dilector or l i
this reinslalement apptication the regscgfe
lees owed by 1he coiporation hawe

under oath.

SIGNATURE:

12. | do hersby cerlity thal Ihe inlormation supplied with thig-tting

ol ngn-compance with Section 118.07(3)(k
B Dyslee Ampowared o execule Ihis 8
peen eliminated, the oy

Luis Abuineh

voluntarily furnished and does not qualily for tha exemption stated In Saction 119.07(3)(k), Florida Statules. t re-
in Ihe event ihal the inlormation
ication ag provided for in chaplar
rale nama salisfies the requiremenis ol section 6070401 or 617.0401, F.5.. and thal

ahiqn indicated on this application Is true and Bccurale, and my signature shall have the same legel etioct as f made

03-11/97 305-551<69079

sgggﬁed is deamed exempl from public sccess. |
or 617, F.8. ) further cerity that when |I||l\?'
)

MING OFFIGER OR DIRECTOR

Date Daytimd Phone ¥

BIONATURE AND TPE INTED NAME OF §)



