PLEASE READ ALL INSTRUCTIONS BEFORE

=
" CORPORATION
REINSTATEMENT

>

g FLORIDA DEPARTMENT OF STATE

' Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

COMPLETING THIS FORM.

COMAYQB AHII: 33

DOCUMENT #

1. Corporation Name

National Financial Systems, Tnc.

Panvovo \arae

3. Mailing Office Address

%9495 N. M|h+ar\.l Trail

2. Principal Office Address

9§95 N. MaM-aIu Trail

Suite, Apt. #, etc. Suite, Apt. #, etc.

AEINSTATEMENT %005,

4, Date Incorporated or Qualified
251167
5. FEI Number

To Do Business in Florida
Applied For
118331830

Not Applicable

100, tooc
City & State City & State
Palm Buach Gardens, FL | Palm Boach Gordans, FL
Zip Country Zip Country

UsSA 33410 UsSA

3340

6. - .
CERTIFICATE OF STATUS DESIRED SB;E Jdditiona) Foo feduired

7. Name and Address of Current Registered Agent

Name

N B N
Alan F Seott Jr toonoeesnea . =
Street Address (P.O. Box Number is Not Acceptable) ‘., = ] e
—.  ._==-_N_Suite, Apt. # Etc.__ A . e e e Ll "..JI....L_ l.:....!'_'_!l__l _Il"'l:“r..l;'_ :... -
' Bl

—DB? ne 0001

City

Palm Beach Garding

8. |, being appointed the registered agent of the abm@

Signature of

Registered Agent ~ | 0| ~
REhISTEFl  AGENT MUST S
9. Names- and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatkm! must list at least 3 directors) -
Titles Officers §ﬁ$2f E)irectors %t;f?c?;rAadr?c;?grs Sifrggg: City / State / Zip

PRES _
wreRs | Rokerd B Hernandez | 386 Mdahogany P Jupiter FL 33459
VP A ‘

see | Grorge W Kennedy 965 Brondway Ave. Apt 158] Holbrook ,NY 1144

vh 4o

the same legal effect as if made under oath.

40. ! cerlify 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 cenlify 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

s ritoe  SE/ -4 -PHYZ

Date Daytme Phone #

Lo A, Sl it

NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ECS1 (9/99%)



