NS BEFORE COMPLETING THIS FORM.

' APPLlCAﬂO : ITMENT OF STATE ‘
3 Ny fS
.REINSTATEM e o B et

¥ OF CORPORATIONS

1[.) Sﬁfmfﬂﬂ\' T# P95000041547 97HOV 17 AHII: 18

NATALE KEYBOARD CONSULTANTS, INC. . SEGRE Hhit UF STATE
' TALLAHASSEE, FLORIDA

Piincipal Place of Businoss 77 77 Madling Address

2489 STONEGROP §T 2489 STONECROP 8T
PORT ST LUGIE FL 34064 PORT §T LUCIE FL 34984

If above addresses are incarrecl in any way, line thiough inconect information and enter coneaction below,

2. New Principal Office Address, I! ﬂf\m;'nlfcu'hl(-m 3 New Mailing Oilice Address, I Applicable o 1 ; D;a1eilincoroirla]edor"(}tjgl_d_led T
To Do Buslnass In Fiarida
Sulte, Apl. &, elc. S Suite, Apl. #, ete. o 05122”995 .
5. FEI Number Applied For
Tlly & State T  Giyksime T T T T T 650606589 | Not Applicablo
- e et mmeee | 6. N N
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] $8.75 Additional Fee requited

for a Certilicate of Status

7. Names and Strest Addresses of Each Officer and/or Direclor (Fié;iéié- ﬁonprofil- corporéllonsmust list &t least éﬁireétSré)

Namo of Oficers Stree! Address of Each
Titlefs) and/or Direclors Officar and/or Director City / Stata f Zip
1 2 )8 (DO NOT Use Post Othice Box Numbers) 4
P NATALE, DIANE 2489 STONECROW ST PT ST LUCIE FL
o - NI 2 S SRS S e ]
/- OT0R 024
e B S 1 13 (<\=P (B TS PLP
. 8. Namo and Address of Current Registered Agent |~ 9 Name and Address of New Reglsta .v}l gem
e e
x;%’o?qlécr‘:gp ST Strect Address (P.O. Box Number is Not Acceplable) - o
PORT ST LUCIE FL 34984 Suite, Apt. 4, Etc. T
EV Stato ] Zip Code

10. 1, belng appointed the registered agonl of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.8."

. -
Signature af g, M/ &to?g /?77
Registered Agenl , o . Date | = .. ) -
L P AGE NT MUST SIGN

REGIST

{Soo other side for information
YeS D NO D on intangible tax.}

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

12. | centliy that | am an officer or diractor or the receiver or trustee empowared to execule this applicalion as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale nams satisfies the requirements of section 667.0401 or 617.0401, F.S , that all fees
owed by the corporalion have boon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.&. The information Indicated
on this application Is tryg and accurale, and my signature shall havo the same legal effect as it mads under cath.

Dourl Coroelt cads) , 561~

wu) B Nt Didnne ENefnle Qo 201477 213143

SIGNATURE AND 1YPED OR PRINTE 3 NAMF OF SIGNING OFFIGER DR DIREGTOR Date

SIGNATURE:

CR2E04Q (8197}



NOVICE 'S ACCOHNTENG &

PAX SERVICE, INC. dba

TRIPLE CHECK ITNCOME TAX SERVICE
NOVICE HOLDEN, kA & TRINA BULGER-WATSON
2506 DELAWARE AVE
BYPIERCE F1 34947
(407 461-5987
WAY, (407) 461-7933
November 12, 1997
Fln:-ida Departwment i
Division of Corporat 'o:n
P.0., Box 6327
Tallahassee, FI. 32314
Re:  Natale Keyboard Consultants, Inc.

Doc # P95000041547
Dear Sir: u/
Please find enclosed check for $165.00 for the annual fee \DL [@ﬁ
for the above corporat 'on, olong with the properly signed
reinstatement. applicat fon.
Also enclosed is a copy o7 1 he checkstub #1404, for $165.00, Cﬁ
Our records indicate ‘b check was malled, but never cleared \
the bank as of 10/31,/9: o copy of the applicable bank
statement is attached
We vespectfully reques. Lhe enclosed check be recorded as the
Limely paymeni for the 1997 annbual report.
Your consideration would be wmosi. appreciated.

Slqggrely,

Novice Holden, EA
President

Triple Check Income 'a-

Dianne B. Natale
President.

Natale Keyboard Consul-
tants, Inc.



