Tt it

2009 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT #’P%OOOO/O 70

1. Entity Name

North Creld Co

&

Principal Place of Business

1610} OS 1
L) imaomo—

2018
17 usH

33598

Mailing Address

SAM

2. Principal Place of Business - Na P.O. Box #

3. Malling Address

Suite, Apt #, elc

Suite, Apl 4, etc.

/of 2

FILED
SECRETARY OF STATE
TALLAMASSEE. FLORIDA

03 MAR 13 PMI2: 28

REINSTATEMENT O5- (0745

Cily & Stale Cuy & Stale 4. FEI Number Applied For
59-3364005 Not Applicable
Zi Count Z Countr i
P euntry " Y 5. Certficate ol Status Desired (] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1na Cortoio DR Swite B
SonCity Cenle™ Flonde—

Sirget Address (P.O Box Number 1s Not Acceplable)

City

FL , Zip Cede

8. The above named enlily submits 1his staiemant for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

‘ﬁ (—Df.u ¢

(MOTE: R.glll.raf’ganl 5iqnnuu mqulnMcn rainstating}

Ihe obligations of registered agent,

SIGNATURE M
Sninature, typsed ar prnted narre u’ reqistrrer aglT ard il f apg)

AQH)M

3-10-09

DATE

#joo.oob

FILE NOW!! FEE IS $3DQ00

TOO145686157

03/13/09--01004--025 *%300.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
i3 \ ) belete TILE \)@65 Ctthange [ Asciiion
HAME NUGENT, GARY E HAME oV ent Gey -taC
STREET ADDRESS | 6310 COTTONWOOD LN STREET ADDRESS 5 zn let R
cuy-si-aw APOLLO BEACH, FL 33572 TSR skan & ;:L_a 35NN
TTLE TS O pelete TIILE V‘? -r5 Rchange [T Addiien
RAME NUGENT, PATRICIA L NAML Tk} al-
STREET ADDRESS [ 6310 COTTONWOOD LN STREET ADDRESS e_—f%
Civ-51-2¢ | APOLLO BEACH. FL 33572 ciry §1-aw &USV v FlL 33510
13 (7] Deiate TitE ("] change [ Additicn
NAWE NAME
STREE] ADDRESS STREET ADDRESS
CNY-SI-21P CY-S1. A
1ILE [ pelete 1imE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIY-§1-2P
TIfLE O pelete THLE [] Change  [] Addilon
NAKE NAME
SEREET ADDRESS STREL( ADDRLSS
cIY-Sf-2ip CilY-5I-4p
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2p onY-Sl-41P

12. | hereby certify thal the information supphad with s fiing does nat quably for the exemptlions contained in Chapter 1
indicated on this raport or supplemental report s true and accurats anc that my signature shall have ihe sama lagal ellect as il made under path: that | am an ollicer or director
ol the corparanon or the receivar of truslea empowerad 10 execute this reporl as requred by Chapter 807, Florida Stalutes; and that my name appears i Block 10 or Block 114
changed, or on an attachrment with an address, with alt other like empowered.

Takrac I\)oqezd’ 3-909  43-63-5974

19, Florida Statutes. | lurther cenify that the information

F SIGNING OFFICER OR DIRECTOR

Date

[tayhime Pnong &
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