2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P96000056389 FILED
1. Entity Name 0
NAZER FLORIDA, INC. R QCT 7 ﬂH
Sobnllg At 0 STAT
Principal Place of Business Mailing Address hf‘ _L;‘»; A \ ”',_,._ { - ,L: | E
12206 QUAIL RIDGE DRIVE 12206 IDGE DRIVE ek, FLORIDA
SPRING HILL, FL 34610 SP HILL, FL 34610 US
s g AP MR
870 Beox 2244
Suite, Apt. #, etc. Suite, Apt. #, etc. 09282005 REIN-P CR2EQYS (6/04)
Cily & State City & State / 4, FEl Number Applled For
[aad Olates re 59-3446661 Not Applicabie
Zp Country Z%Ll/ éB 7 Country 5. Certificate of Status Desired [ ?i'gfqgg:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatared Agent
Name A

CARREJA, TIRSO M JR 5. L. Sprrery
501 EAST KENNEDY BLVD. Street Address {P.0. Box Number is Not Acceptable)

SUITE 1700

TAMPA, FL 33602 /575 M. Feecipna Rue

v Lo FL | %5%/5

B. The above named entity,
the obligaticns of regigidied.«g

Rt for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

g o
SIGNATURE \ va = ! 5. L. g‘-ra@r&:-i:f‘féb ?,_9'15” "Of
Signaturdypsd or printed name of ?ﬁisnr(ud 80ent and tite il applicabe. (NOTE: Reglateredl Agent signaturn rquired whon relnstating) DATE
1

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O netete TINLE [ cChange [ Addition

;ﬁ; ADDRESS ?&%@?uﬁ?&%s DRIVE E::EET ADDAESS Y E 9:5 ‘j El E; ':] 3 S EI E".
1007/05--0104 1006 750,10

CiTY-ST-20P SPRING HILL, FL 34610 CITY-ST-2P " [--005 ¢50.10

TME 3 Delete TIRE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE O elete TILE CJchenge [ Addition

NAME HNAME

STREET ADDRESS { U I / STAEET ADDRESS

CITY-ST-Zip CITY-ST-ZiP

e v £ Oelete THE Ol Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-ZP

TITLE T Delete THLE [ change [ Addition

nane HAME

STREET ARDRESS STREET ADDRESS

CmY-§T- P CITY-ST-2P

TNE 2 Delete TME [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/ CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i). Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empawarad.

SIGNATURE: 7D _ 16)g)0s~

ATUREAND TPCUDH PRINYED NAME OF SIGNING OFFICEA OR DIRECTCR Date Daytms Phane #




