o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AF’PLICATION / u Sr, FLORIDA DEPARTMENT OF STATE
2

7 5 Sandra B. Mortham
FOR ( ;ff'”:% Secretary of Stale
RE'NSTATEMENT vg_%_“.. _ DIVISION OF CORPORATIONS g"" E ﬂ o Lo D

| DOCUMENT /Pt U 35 98.JUL -1 AM 952

1. Corporalion Name
' DECRE At U7 STATE

"NATIONAL ADJUSTMENT CORPORATION (AECRETAY b7 STATE
PSR RE O T6Y STREET, SUITE 30%""%UY6°NE 163 STREET #305 4NONNESS31 04— —9
N MIAMI BEACH N MIAMI BEACH 07/ 0B 01071 --012
FLORIDA 33160 FLORIDA 33160

1050, 00 w1050, ?’

USA USA RE‘NSTATEME“T

11 above addregses are incorrecl in any way. ling lhr0uqh inconect information and enter correction below.

2. New Principal Office Addross. H Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
To D Business in Florida 06/19/1 095
I Suite, Apt. ¥, ete. 7 “Suite, Apt ¥, el ]
5. FEI Number Appliad For
City & Siate T T oty &' siate” T T 65-0633016 Not Applicable
- e 6. i ! Oha 9|
Zip Gountry Zp Country CERTIFIGATE OF STATUS DESIRED [ ] °

7. Names and Street Addre5ses of Each Officer and/or Dlreclor (Ffonda nonprnl'll corporations must lisi at least 3 directors)

Name of Oltcers Street Agdress of Each ) i
Trila{s) andfar Directors Officer anct/or Director Cily / Stale / Zip
2 T - (Do NOT Use Post Office Box Numbers) 4
PD PARRILLO, RICHARD, JR. 3909 NE 163 Street Suite 305| N. Miami Beach, F1 33160
sSD PARRILLO, MICHAEL 815 W. Van Buren Street, #400f Chicago, IL 60607
T RIVARD, JEAN-GUY 3909 NE 163 Street, 3rd Flr N. Miami Beach, FL 33160
D PARRILLO, RICHARD, SR, 3909 NE 163 Street, 3rd Flr . N. Miami Beach, FL 33160
D PARRILLQ, BEAU 3909 NE 163 Street, 3rd Flr N. Miami Beach, FL 33160
,,,,,, P L,g‘__.,
D McCARTHY, BARBARA 20 Baybrook Lane Qakbrook, IL 60521
8. Name andAddress oi Curlenl Regls!ered Agenl o ) I 9. Name and Address of New Registered Agent \_|
GRTMSLEY, CHARLES reme P/
3909 NE 163 Street, 3rd Flr Sireet Address (P.0. Box Numbar is Not Acceplable) )
N.qMiami Beach, FL 33160 . , ( /
Suile, Apl. #, E1C. V

Wy Fate Zip Code
FL

10. |, baing appolnted the registered agenloi/\bov amed corparation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of
Repistered Agent _

; 4441«44&’ Date . 5’%/ &

GISTERED AGEN UST SIGN

11. Does this corporatlon pay any mtanglble tax to the {See olher side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ™M wnol an intangible fax.)

12, I certify that | am an officer or director or the receiver or trustee empowered 19 execule this application as provided for in chapter 647 or 617, F.S. | further cerify that when fiting
1his reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all lees
owad by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 118.067(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath.

snemru% J%g( wa«/} Jetaoiidr. . OS6 Fes- 94§ 232
NATURE A OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

CR2E04D [12/96)



