PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Fr_omDAS DE’I::HBTME:JaOF STATE
an . MO m
: FOR Secretary of State . I l E D
;. REINSTATEMENT DIVISION OF GORPORATIONS ~
" | DOCUMENT # 98 APR 29 AM 9: 56
1. Corporation Name OOO O 4 3 SECRE’!‘AHY UF S]ME
i Nakeva I, Inc. P76 097234 TALLAHASSEE, FLORIDA
., Principal Place of Business Mailing Address
, -20‘45l Now . Atd Coo!z'f- 20451 N.wW. nd C’ovjz".
; MIB ey )GL 33”"? Ml‘aui,qu 35?5‘? ? g 3
it above addresses are incorrect in any way, line through incorract information and enter correction below. BE‘"“&OENTE IN THIS SPA
® 2. New Principal Ofice Address, If Applicab) 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
S Now. 115 &t 1904 N.W. r,s-{b é‘} . To Do Business in Ftorida Jh
: Sulle, Apt. #, oio, Suile, Apt. 4, 8tc. Jone 49", 1994
. 5. FE! Numbsr Applied For
[ Chy & State Chy & State i -0 3% 0 Not Applicable
MJ.BM; 1 (’-—J\ i MlﬂMl RGL_ 6. (OS GN’ q
[ Z_ Country Zp, - Couniry : CERTIFICATE OF STATUS DESIRED (] B
0.S.A 3 305, U.S.A
7. Names and Strest Addresses of Each Officer and/or Diracior (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Streat Address of Each
: Titla(s) and/or Direclors Officer and/or Direclor City / State / Zip
§ 1 2 3 {Do NOT Use Post Office Box Numbers) 4
i 20451 N.wW. Xhd coprt.
e, r |Qornell L. Rolle [Mismi TFL 3339 Miami FlL 33169
104510 N.w. AN ocout.
vb,s | Bobhie Rolle Madaei SEL_ 323)L9 Mogsai QoL 33149

Lilang

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. Name

Vincent P D UNN. ﬁm%ﬁ%tﬁhﬁﬁ%ﬂg’ﬂm
" ~ 2820 N.wW. ’.551-175": smé%ﬁ%ac. LW L25 st
*| OPA-Locky FL 23054

L Chy Siste [T Codo

CR2E040 (12/95)

Miam | FL| 33054

10, {, baing appolmed the registersd agent of the above named corperation, am tamiliar with and accept the obligations of Section 607.0805, F.5.

Signalture of
nggislerad Agent __ @W—w Q’O—MU S Date _ﬁ._OJ/AL/i&_M_&__

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [_] oo e angitio g o

12. 1 do hereby cartity that the Information supplied with 1his filing is voluntarity furnished and does not qualify for the exemption steted in Section 118.07(3){K). Fiorida Statutes. | re-
laase the Divislon of Corporations from any liability of non-cornpliance with Section 119.07(3){k} in the event that the Iinformation supplied Is deemed exempt from public access. |
cartify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for In chapler or 617, F.S. 1 further certify that when fifin
this reinstatemant application ihe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
le::;owe?] by the corporation have been paid. The information indicated on this application is trup and accurate, and my gignalure shell have the same legal effect as it made
under oath.

SIGNATURE:  Cooen v, [Lotte >  aalalss




