PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION

FOR )
FILED
| DOCUMENT #  P96000043142 o JAN-2 P 19

'REINSTATEMENT
‘1. Corporation Name

oF STAT
<| NLJ INVESTMENTS OF FLORIDA, INC. SECRERSS et onioa

2 “FrAnclpel Place of Businoss Malling Address
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REINSTATEMENT AD

:’1 . Il above addresses are incorrect In any way, line through incorreet information and onter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05/21 1996
#°1 Bulte, Ap. ¥, otc. Sutie, ApL. #, etc. /
% 5. FE! Number Applied For

Country Zip Country

CEHT!FICATE OF STATUS DESIHEDm .

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diraclors)

BTy & Eate Cily & Siate 5 9-328 292 Ly- - | Not Applicable |

75 Additional Fee required

Mame of Officors Street Address of Each
Thie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Oflice Box Numbers) 4
D SHAH, DIUP O-PREGTONBIMCLE 1232 L AKC | MADISON-WI5970— ,
ScwArd PR LAKELAND, FL 533813
D SHAH, SUSMITA 9-RRESTON.GIROHE MABISON-WI-53710-

12-32. L-AKE SEUWARD DR | A ELAMD, FL 33813

F LRI P 1 o s = R S
2 ~N1/07/98-~01105--011
5 (A AN BN 2 5 G N M W
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BYWATER JOSEPH G Strest Address {P.O, Box Number Is Not Accaplable)
MEEDMWOODDR SUITE 1098 e
3 LAKELAND FL 33603 Sulte, ARL ¥, Eie

,’j City Siate | Zip Code
! FL

10. I, baing appointed the reptatered agent of the above named ¢

ration, am familiar with and accept the obligations of Section 607.0505, F.8.

3 fpszleg&g{ggdofqgem y Ladl R0 i - S Date ﬁl,/ '{? ?Z___
- AL GEN'I MUS‘I SIGN
o [ | V
11, This corporéx]lon owes or has paid the current year _ (Seo other side for Information
Iptangible Personal Property tax due June 30. Yes [E No [] on intanglblo tax)

1.12.1 iiyihat 1am an officer or diractor or the recelver or trustes smpowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thigfeinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
by the corporation have been pald and the names of Individuals listed on this form do not gualily for an exemption under section 119.07(3)(i), F.8.The lnformatlon indicatad
-pn this application Is Irus and accurate, and my signature shall have the same legal eftect as if made under oath.
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'SIGNATURE

SIGNATUHE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #
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