'APPUCATIO
FOR
REINSTATEM NT

Sandra B. M
Sevretdns of
DIVISION QF C

DOCUMENT #

1. Corporation Name

NNN GROUP, INC.

P94000044995

Piincipal Place of Businoss

485 NORTHWEST 183 STREET
AN FL 23055

It above addresses are Incorrect In any way, line through incomect information and enter correction below.

Malling Address

40 NORTHWEST 183 STREET
AL AL 3053

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc. Sulte, Apl. #, elc.

City & State
Zip Country Zip

City & State

Couniry

7.4Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Officers

1iit:a(a) and/or Directors

P

Officer end/or Director
{Do NOT Use Fost Office Box Nmtbm)

2
RATTANI, NADIRSHAH N 0%

~

8. Name snd Addeess of Current Registered Agent

r . [y -

s
! ,'.' ,«(q,lr Ay

"0 A e 7

fimm) £ 2ess m;n—m: ;-

10. |, baing appointed the registered agent of the ebove namoa eorporaﬁon am famiiiar with and mpwn obuplﬂomof Socumeor.osos 3
- Signature of ‘

Reglistered Agent h(.a—ﬁ : :—--- f"'.g-' EJ F‘a E R E@ U l H

r REGISTERED AGENT MUST SIGN -

) ces this corporation pay any inlangible tax to the
goept. of Revenue under S. 199,032, Florida. Statutes. .

Yes w No El

12,1 certily that | am an officer or diractor or the rocelver or trustee empowered fo execute thll opplicaﬂonu provided lorin dupw 60?

Iy
of 617, F.8. i further certify M
Ihis reinstatement applicatian, tha reason for dissolution has baen eliminated, the corparale nAme satishies the requirements of section 807, 0401 orl!l? 0401, F.8.
owed by the corporation have besn pald and the names of individuals listed on this form do not qually for an nlmpllon urdu uctlon .S The' h!ormllm
on this application Is trua and accurate, and my signature shai havs the same legat effect as if mado undtr cath,

SIGNATURE:




