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W Secretary of State
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“{ Principal Place of Business Mailing Address

DOCUMENT # /073/0000 3&// &

" Goporstion Namo SECRETARY OF STAIE
1. Gorporaton N TALUATASSE, FLORIDA
NATIONAL BUSINESS PROMOTIONS

1408 B CAPITAL CIR. N.E.
TALL. FL. 32308

If above eddresses are incorrect in any way, line through incorre! informalion and enter carrection below.

‘1 2. New Principal Office Address, IT Applicable 3. New Malling Office Address, Il Applicable 4. Date Incorporaled or Qualified

To Do Business in Florida 11-21-97
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applisd For

ity & Blate City & State 59-3319535

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporalions must list at least 3 directors)

Not Applicable
Zip Country 2ip Counlry & $8.75 Additicnal Fec required
CERTIFICATE OF STATUS DESIRED [ ] |t

Nama of OHicers Street Address of Each
Title(s) and/or Dirsctors Officer and/or Direglor City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
't PRES HERB ABBOTT RT 3 BOX 563-E TALL. FL. 32308
V PRES RAY BURKE 1103 MIMOSA DR. TALL. FL., 32303
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8, Name and Address of Current Reglstered Agent 8. Nama and Address of New Reglstered Agent / / 7
Name 4
HERB ABBROTT Street Address (P.O. Box Number is Not Acceptablo)
RT 3 BOX 563-E ,
TALL. FL. 32308 Sulte. Apt. #, Etc.
City Stale | 2ip Code
FL

|t Hadnta dhpett el Mfss
K REGISTERED AGENT MUST SIGN

10. 1, being appolnted the repistered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

11. Does this corporation pay any intangible tax to the ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangible tax.)
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12. | certify that | am an oHicer or direcior or the receiver or rustee empowered 10 execule This application as pm}ded for in chapter 607 or 617, F.8. | further certify thal when fiting
this reinstalemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quality for an exemption under seclion 118.07{3)(i), F.S. The Information indicated
on this application is true and accurale, and my signalure shall have the sams legal efiect as if made under oath.
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