PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State

REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # p%DooO? 05317 <

1. Corporation Nama

. L5 Thlk
FEORIDA

Noble Gold CO(?PQF\TIQN

L
iling Address

-5-\"' ua hote Drive
ke O EINSTA
}r\&:m E\os*‘mda 33132 NSTATEMENT wSéH

If above addrasses are incorrect in any way, lina through Incorract infarmation and enter correction below.

=he—

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporatad or Qualified
P To Da Business in Florida l b ,995
*
Suite, Apt. #, etc. Suite, Apt. ¥, elc. F : ]
E 5. FE! Number Applied Far
Clly i Siaie , E F Gity & State 65.. oL83% sq Not AppTcanm
Country <ip P Counlry GEHTIFICATE OF STATUS DESIRED ] RIS ‘

7. Names and Street Addresses of Each Ofticer and/or Directer (%n’da nonprafil corporations must list al leas! 3 directors)

Name of Officers Street Addrass of Each
Titla{s) and/or Direclors Officer and/or Director
1 2 3 (Do NOT Use Posi Office Box Numbers) 4

. . £ Q brive .
Mmjaisf (S MM' ida 33132

DODDZ3IRIEES —
R T e g0

#*ﬁ’*ﬁfﬁ-ﬂﬂ'—w’wﬂﬁ—ﬁﬁﬁ

City / State / Zip

8. Name and Address of Current Reglstered Agant 8. Name and Address of New Ragislered Agent
Macto Paraco N |
]ﬂ\a N . 6 ‘Y 5!-.01; b(‘ 0& Streel Address (P.0. Box Number is Nol Acceptwr
%\‘\*e‘ ab 8 Site, Apl. . Etc. ) \\ > —
M\\QM\ ﬂQ } 3\5;- City L ?_laﬁ Fpcode

10. 1, being appointed tha reglslered agent of the above nnamed corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Sighature of
Registered Agent _____ |

: oo Ot 10,1999

ERED AGENT MUST SIGN

1. o L this corporatlon pay any intangible tax to the E: (See other side for information
Dep» of Revenue under S. 199.032, Florida Statutes. Yes [J No on intangioie téx.)

12. | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinslatement application, the reasen for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the corporalion have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signalure shali have the same legal effect as if made under oath.

SIGNATURE: _ (A L2/ IS o a4 O
BIONATU F SIGNING OFFICER OR DIRECTCR Date Daytime Phone

CR2EQ4Q (12/96)

l




