PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pa4o00093427

| AP#LiCA O&w@
REINSTATEMENT
DOCUMENT #

1. Corporation Name

-J. <
R hriation

Nova Flnancial Corporation

Mailing Address
Same as principal place

Principal Place of Business

700 8. Federal Hwy.
Suite 200
Boca Raton,

FL 33432

If above addresses are incorrecl in any way, ine through incorrec! information and enter correction below.

REINSTATEMENT" %ﬁ?

2. New Principal Office Address, If Applicablo 3. New Malling Ofiice Address, It Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

12-28-94

Suite, Apl. #. et¢. Suite, Apt. 4, etc

F‘,. FEI Number

Applied For

City & Stale Cily & State 65-0548473 Not Applicatle
2P J Country 2P Countey CERTIFICATE OF STATUS DESIRED [ SE.:,S, Jdditiana Fos roquired
7. Nan;;;nd Stm;I A(ridirresses‘oligach Orh;er ar:d;or DII’EC[C;I' {Fiorida nonprofit corporations must list at least 3 direclors)
"~ Neme of Officers Street Address of Each IR
Title(s) and/or Direclors Officer and/er Dirsetor City / State / Zip
1 2 3 (De NOT Use Post Office Box Numbaers) 4 -
D Gary L. Shapiro 700 8. Federal Hwy. Boca Raton, FL 33432
- | ste, 200 00000000 O
D Edgar Otto 6400 Congress Ave, Boca Raton, FL 33487
Ste. 2800
S Stacy McMillen 700 S. Federal Hwy. Boca Raton, FL 33482
N Ste. 200 ]
] T ['ll'?:gl;fl:afc?f 107 r-*-- =1
~{185 =]
¥EAO00.00  »ea300, Utl
8. Name and Address of Current Reglstared Agent 9. Name andg Address of New Registered Agent -
Name g g
Sta ey McMillen, Es q M Streel Address (P.O. Box Number is Not Acceptable) I é’
700 South:Federal Highway 8
Suite 200 Suits, Apt. #, Etc. — 3
Boca Raton, PL 33432 o o
City State | 2ip Code
A’

Signature of
Registered Agent

; REGISTERED AGENT MUST SIGN

_Stacy MiMillen

10. |, being appointed hegyegistered agent of ihe above named corporation, am tamiliar with and accept the obligations of Saction 807.0505, F.S.

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Ygfm No [

3t - O

(See other side for information
on intangible tax.)

—_— e —

SIGNATURE: , y/ﬁé%é%{
ATURE PED OR PRINTED NAME OF IGNING OFFICER O D!RECTOR
. ”“_Sta M

cdMillen, Secretary

12. 1 centify that | am an ofticer or diraclor ar \he receiver or trustae empowared to execule this application as provided for in chapter 607 or 617, F.S. | furdther certify thal when filing
this reinstatement applicafion, the reason for dissalution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}. F.5. The information indicated
on this application is true and accurate. and my signature shall have tha same legal effact as it made under oath.

e g e
]




