2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P97000004860

1. Entity Name
ND-AUSTIN, INC.

FILED
SECRETARY OF STATE
CIVISION OF CORPORATIONS

06 NOV 28 AMIO: 29

Principal Place of Businass Mailing Addrass
11818 FRONT BEACH RD 11818 FRONT BEACH RD REINSTATEMENT ob
PANAMA CITY BEACH, FL. 32407 PANAMA CITY BEACH, FL 32407
P T AN TATE AR A0 TR0
108 Hutchienn Pivd | 11302 dhutthson Bhd.

Sune Apl #, elc. Suue Apt. #, etc.

125

10242008 REIN-P CR2EQ98 (11/05)

Clty & Staie

City & State 4. FEl Number Appliad For
Pch, Flbanama  Coty e R 59-3417483 ot Applicabio

$8.75 Additional

bountry ’ Zip Codrir
5, Certificaia of Status Desirad O h
1bas s | AHH0N E:au Fes Requirad

6. Name and Address of Curlant Registered Agent 7. Name and Address of New Registered Agent

Neme
AUSTIN, NATHAN

11818 FRONT BEACH RD Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

. ool Cf
“Doramg Cfy Baach FL ™ Badia

8. The above named entity submits this stateament for the purpose of changing its regisiered office or registered agent, or both, i 1he State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ?7(}7‘: =’ //'9-5 k-X4

Sightature, lyped or prinied name of agent and tite  &pph [NOTE: Reglatered Agent signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), FS the
After January 1, 2007, Fee will be $300,00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o] O Detete TITLE AT L0 &@gq@gge [ Addition
NAME AUST|N, NATHAN HAME 1 i If(ﬁB "Htl"'"DID |:a——U':—"4 #*1;51] DD
STREET ADDRESS | 11818 FRONT BEACH RD STREET ADDAESS - - e
CITY-St-21P PANAMA CITY BEACH, FL 32407 CiTY-ST-21P
TmE [ Detete g [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME ] Delete Tt {J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Deete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-ST-2IP
TITLE [ Delele TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST1-7P

12. | hereby certify that the information supplied with this fitin g daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this repart or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
ol the corporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: ) i Jla05¢

S1IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥




