e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%

AF'PUGAT|ON """";‘.i‘\qe FLORIDA DEPARTMENT OF STATE
&« ‘ \ Sandra 8. Mortham |’:|T_ D
FOR . :
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS - .
97 RUG 1L PHIZ: 59
DOCUMENT # P96000079143 (9) . .
1. Corporalion Name SECHI GF STATE
NLA CONSULTANTS, INC. TALLAFASSEE, FLORIDA
Principal Place of Business . Mailing Address
3433 plaza Peal, #275 433 Plaza Real, #275
Boca Raton, FL 33432 Boca Raton, FL 33432
If above addresses are incorrec! In any way, lina through incorrect information and entar correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 9 / 23 / 96
Suite, Apl. £, elc. Suite, Apt. #, slc.
. 5. FE! Number Applied For
Cily & Siate City & Stais s —0 9 3 Not Applicable
- . B.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] RASVNRSRASRN
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Dirgctors QMicer and/or Director City / State ¢ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Naomi Andron ?MS«[eA 7529 Martinique Blvd. Boca Raton, FL 33433
Sue Andron §e.ereacﬂay 7529 Martinigque Blvd, Boca Raton, FL 33433
/R€aSoregR
1 lJUDEI"-" 9 l——5
T 08/, =120
f/’ r " 2
7 ®A1°7)
_] 8. Name and Address of Currenl Registered Agent ) 9. Name and Address of New Registered Agent
vy Name
Sne_Andron
) Na.omi Andran . Stvasl Address (P.O. Box Number is Mot Acceptable)
! : 7529 “Martinlque:Blvd. - 7 mﬁ%ﬂ_ﬂar_tinim____ﬁAh
Béca Raton, FL 33433 ' B
L T I A City State | Zi
ca Raton P¥edd 33
+ FL 33433 poca Raton, FL
10. |, being appolnted the registered agent of the ebove namad cerporation, am famifiar with and accepl the obligations of Section 607.0505, F.S.
Signalure of
Registered Agen s Date _ .
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J nold on ntangible tax )

12. | certify that | am an officer or direclor or the recelver or fruslee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlity thal when filing
this reinstatemant applicalion, the raason for dissolution has been eliminated, the sorporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal atl lees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.067(3){i), F.S. The Information indicated
on this application is true and accurate, end my signature shall have the same legal effect as if made under oath.

SIGNATURE: Spﬁ HJ&LC&RON /4;.9/ Wu 7;/2;2//77 SOl-362-5285

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR “Date Daylime Frone #

CRZEDA0 (12/96)



. . NLA Consultants, Tuc.

. .

433 Plaza Real, #276
Boca Raton, Florida 33432
661- 362 - 5285
561- 362-5200 Fax

July 22, 1997

Division of Corporations
Annual Reports Section

P. O. Box 1500

Tallahassee, F1. 32302-1500

RE: 079143 (9)

To Whom It May Concern:

This letter is in follow up to a conversation with your office. We did not receive the
original packet for the 1997 PROFIT CORPORATION ANNUAL REPORT. We moved

to our current location March 1, 1997 and apparently the mail go lost in the transfer.

Enclosed please find our check in the amount of $165.00 as per my telephone
conversation.

If you have any questions, plcase don’t hesitate to call,

Sincerely,

As Boduson

| Sue Andron
Secretary/Treasurer

 sm:sa



