PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Penpoosioysd

NORTH AMERICA NOTEBUYERS, INC.
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GEBALD GAILES

2. Principal Otfice Addrass 3. Mailing Office Address
18520 NW 67TH AVE, #261 HEENSTATEMENT é)@) l
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
MIAMI, FL 33015 4. Date Incorporated or Qualified
- - il - - - - To o Business in Florida 6
City & State City & State 10/21 / 193
5. FEI Applied For
56b§ 8275 Not Applicable
le o * s 8- cermFicATE oF STATUS DESIRED (] 5675 Additional Fee requirég,
ush bl /0" @ Certificate of smlusi-?k
7. Name and Address of Current Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

18520 N.W. 67TH AVENUE

’

Suite. Apt. #, Elc

#261

City

MIAM

////ﬂ ////

State Zip Code

FL 015

8. |, being appointed the regt

Signature of

Registered Agent

i RE?’STEHED AGENT MUST SIGN

¢ dgenyol tho’above nam arpor tion/am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
pate  AUGUST 9, 2001

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

- Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD GERALD GAILES 18520 NW 67TH AVE, #261‘" MIAMI, FL 33015
VSTD YVETTE GAILES 18520 NW 67TH AVE, #26l MIAMI, FL 33015
| E s
/

10. | cerify that | am an officer or ‘reclotso)Ahe racei ge'émpowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing

this reinstatement app!lcatlo the reason j6r/diss on ha$ bee’gliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

SIGNATURE: 7,;’
i N

¢ the same fegal effect as it made under oath.

CAA S  CAILES- — I 3 8/9/2
SIENATURE AND TYPED OR PRIATED NAME OF SIGNING?;FIC&%%%QORGAILES 4 PRESI[)%?NT — 8L

k listed on this form do not qualify for an exemption under sectiont 119.07(3)(i). F.S. The information indicated
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