PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ILED
! Secretary of State SECRETAR ? OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION OF CU PURATIONS

DOCUMENT # P96000072251 g990CT 28 AMIO: 38

1. Corporation Name

N.L.F. SERVICES OF FLORIDA, INC.

Principat Place of Business Mailing Address

316 E SEAVIEW DRIVE 36 E SEAVIEW DRIVE
DUCK KEY FL 33050 QUCK KEY FL 33050
EINST/TEMENT 77
If above addresses are incorrect In any way, line through incorrect information and enter correciion batow. h i
i i i 3. New Mailing Office Address, if Applicable 4. Dats | ated or Qualified

? New Principa! Office Address, It Applicable
To Do Busingss in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. M‘m
5. FEI Number Applisd For
City & State City & State 65-0707“9 Not Applicable
- - 8. 875 Al
Zip Country Zip Country CERTIFICATE OF STATUS PESIRED [ [l

7. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corporations musl list at least 3 directors)

Name of Officers Siraet Address of Each
1Til|e(s) ) and/lor Directors 3 Officer and/or Director ‘ City / State ) Zip
P LOGGIE, DENNIS 316 E. SEAVIEW DR. DUCK KEY FL
W ORLANDO, MICHAEL A. 40 SOUNDVIEW CREST MANHASSET NY
S ORLANDO, JOHN G. 8 MEDFORD LANE E. NORTHPORT NY
2035517V —2
ﬂjngﬂm.m--n NRA--(114
kP50, 00 Nk 750,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOGGIE, DENMNIS Btreat Address (P.O. Box Number | Not Acceplable]
316 E SEAVIEW DRIVE
DUCK KEY FL 33050 Sutte, Apt. #, Etc.
Chy Stale |lecode
10. 1, being appointed fmglsE agent of the aboveyamed corporatlon am famlTWith and aocept the ob!lgaﬂons of Section 607.0505, F.5.
nature 7 A " 5 b, :
Fsiggls:are(?rAgenl 'f g ! % i F 5 . Date I O//‘B/??
RE'G!STEﬁGBEN'f MUST SIGN

11. I certify that | am an o¥ficer or director or the receiver or truslea empowerad o execute this applicalion as provided for in chapter 807 or 817, F.S. [ further cerlify that when flling
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owad by the corporation have been pald and the names of individuels listed on this form do not qualify for an exemption under saction 118.07(3)1), F.S. The Infarmation Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: @W fz@(ﬁ i URE ’0/3/9?

wATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CRIEOA0 (8/99)

-




