" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Reglstered Agent

Name
MICHAEL M. GULEY

Strest Address (P.O. Box Number is Not Acceplable)

22!_3 CAMING REAL COURT
Suite, Apt #, Etc.

Ci State Zip Code
OIELANDO FL | 32837 -

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %W% / /
Registered Agent , W44/ — Date =2, '/_/ 0"/
V4 / ~ REGISTERED AGENTWACST SIGN 777 7
-

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcors and/or Diroctrs Oficar andor Dirccior City/ Stato / Zip
D MICHAEL M. GULEY | 228 CAMINO REAL COURT .. |.ORLANDO, FL 32837..
D MICHELE M. QUARCINI 228 CAMING REAL COURT ORLANDO, FL 32837

10. t cortity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, tha all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3){i). F.S. The information indicated

on this application is true and accurate, and my signature shal have the same legal effect as it made under oath.
SIGNATUREM ,é\ LML N7 o Lg/ g/ﬁ/w/ Sp7-476- 1265
Date

L]
SIGNATURE AND TYPED O PRINTED NAME OF ETZRE OFFICER OR DIRECTOR Daytina Phona #

:_ i e
CORPORATION A 3 FLORIDA DEPARTMENT OF STATE ! /LE:U
REINSTATEMENT § : Secretary of State
: DIVISION OF COHPORATIONS
DOCUMENT # P95000083994
1. Corporation Name
NIAGARA ENTERPRISES, INC.
2. Principal Office Address 3. Mailing Office Address
228 CAMINO REAL COURT P.O. BOX 770567 =
Suite, Apt. #, ale. Suite, Apt. #, ete.
: 4, Date Incorporated or Qualified
g NN o i — o Do Business in Florida-1(/30/{995 —~ =~ -~~~ -
City & Stata City & State . I
E 5. FEtNumber Applied For
ORLANDO, FL ORLANDO, FL 508-3334810 Not Applicable
Zip . Country Zip Country 6. §8.75 Additional Fee e
39837 USA 32877 USA CERTIFICATE OF STATUS DESIRED [} i o s

CRZE0S1 (01/04)




NIAGARA ENTERPRISES, INC.

P.O. Box 770567

Orlando, Florida 32877
Phone: 407-438-3756 Fax: 407-856-1479

February 11, 2004

To: Florida Department of State

From: Mike Guley

Subject: _ _ Niagara Enterprises, Inc. Reinstatement Form, __

I

Attached is the completed corporation reinstatement form with a check for $450.00.
This covers 2002, 2003 & 2004. Ididn’t receive the form in 2002 due to moving in
February 2001. I changed the address and the post office failed to forward the
annual report form.

Regards

e

Mike Guley
President




