PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State 03 MAY 2 X
T AM 7.
DIVISION OF CORPORATIONS 2 # 7 35

CORPORATION
REINSTATEMENT

DOCUMENT # 156000063763 : THARAYLL

1. Comeration Name

NRS Marketing, Inc.

2. Principal Office Address 3. Mailing Office Address B U\L"_:E : ‘!i'h' "1“J aﬁ
a P n e j \l,{,i le..u\- 01 03 »
T T I
902 Blvd., of the Arts| P.O. Rox 3319
Huite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorperated or Qualified v, / 30 /9 6

Unit 1 |
To Do Business in Florida
City & State City & State
' . 5. FEI Number
Sarasota, FIL Sarasota—FL 650684746 Not Applicable
Zip Country Zip 4 C’bl.l‘ﬁify 6. ; |
34236 usa 34230 USA cerecare o sTarvs esieo ] Rt
7. Namo and Address of Cutrent Registered Agent
Name
: ILJLJl:ﬂ 474
Nicholas S8alerno []L —¥H
LT €7Uj“*U1UJD‘—UUD RiERT]

Street Address (P.Q. Box Number is Not Acceptable)
902 Blvd. of the Arts
Suite, Apt. #, Etc.
Unit 1
State Zip Code

Ci
%arasota . FL 34236

plion, am Familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Date 5_[20/03

8. |, baing appointed the registerpg-a
77

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

Signature of
Registered Agent

CR2E081 (10/02)

ISTERED AGENT MUST SIGN

Tiles Officers I::mgra E) irectors %‘Ff?c?etr‘\:r?t;?gf Silrgzzzlt%r: City / State / Zip
PD Nicholas R. Salerno 902 Blvd. of the Arts

nit 1 Sarasota, FL 34236
STD | Allison B. Salerno %23+B1Vd of the Arts Sarasota, FL 34236

10. | certify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ofigdividuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicaled

owed by the corporation have been paid and the namg
on this application is true and accygate, ang.my 5|gn|| have thessame legal effect as if made under oath.
ﬁ"éo %D’; 941/366-1100

P
SIGNATORE AND TYPED OR RRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
f sle#

SIGNATURE:




