: ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION BT FLORIDA DEPARTMENT OF STATE
FOR \ Sandra B. Mortham
Secretary of State
HE'NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000030735

1. Corporation Name

NORSA, CORP.

-
Principal Place of Business Mailing Address

17240 NW. €4TH AVENUE. #1414 17240 RW. B4TH AVENUE. #114 ” " | |
MIAM! LAKES FL 33015 MIAMI LAKES FL 33015

H above addresses are Incorrect in any way, line through incorrect information and enter corraction balow,

"2.” New Piincipal Office Address, Tf Applicablo 7| 3 Now Meailing Office Address, T Applicable 4. Date Incorporated of Qualified -
To Do Business in Flotida 04]22!1994
Bulle, Apt. ¥, elc. ’ “Suile, Apt. #, eic. —_— ]
5. FE{ Number Applied For
Ciy ¥ 5o "1 Gy B Smie — 65-0496965 ot Appticatie |
i D " - —] s $8.75 Additional Fee requirod
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [RERINSPSRriper s

7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofil corporations musi list at least 3 direclofs]

TH Nag1[o o{_)()ll’ioers 1 Str?et Addéess Et))l Each Gity / State / 2
o5 and/or Ditectors icer an irgoio) it ale / Zi
q (6) ) 3 {Do NOT?Ise Posl 6%09 gox I!;Iumbors} 4 y P

P CAREAGA, ARMANDO | 17240 N.W. 64TH AVENUE, #114 MIAMI LAKES FL 33015

“ ERMANS G4 AG PR~ |
P a0 N 7

ok o sk TR 00

REINSTATEMENTZ7

— D

8. Name and Address of Current Raglsléi—ed Agent "9, Name and Address of New Reglstered Agent
. T T Na e
CAREAGA, VICTOR A ESO. =) m%:’% oé Boa:%wgi bie) — T %
2151 LEJEUNE HOAD reed z rass A $1:>u rIs Nol AcCaplable, g
MEZZANINE FLOOR i CoT B B2 RHQ g
CORAL GABLES FL 33134 I .
Cit]}{ . State [ Zip Code
VOAAMAA FL | 22\sf>

10. 1, being appointed Srng g6 named corporalion, am famiiiar with and accept the obligations of Section 6067.0505, F.S.

Signature of :

Flegglslere g Ay e L Date)/ At _5— Q7
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes No ] on Intanglble tax.)

12. I certify that | am an officer or director or the recaiver or trustee empowared to exscute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstaternent application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., thet all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify tor an exemption under section 119.02(3){i), F.S. The Information Indicated
on this epplication is frua end accurate, and my signature shall have the sama legal effect as if made under oath.

e ox
NG OFFICER OR DIRECTOR Date Davtimo Phone #

SIGNATURE:

R PRINTED NAME OF




