r

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000019996 FILEp
1. Entity Name O
NATIONAL FINANCIAL SYSTEMS, INC. TAPR -5 py 9: |
. 1 .

Principal Place of Business Mailing Address bty b i : {_ [5.’
1400 NORTHPOINT PARKWAY 1400 NORTHPOINT PARKWAY DA
SUNE 20 SUITE 20
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e LT

Same as Above Same as Ahove

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

9 «REINSTATEMENT 25,
City & State City & State 4. FE1 Number
11-2321220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?z';ial‘_’:;“""a'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
HERNANDEZ, DAVID J Registered Agent Has Not Cha nged
1400 NORTHPOINT PARKWAY, SUITE 20 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. 1 am lamiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwre, typed or printed name of regisiared agent and title It appkGable. (NOTE: Regiatersd Agent signaturs raquirad when meinstating) DATE

In accordance with s. 607.193(2)(b), F.S_, the

FILE NOW!l| FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113

TITLE PT O oelete TILE [ change {3 Addition
RAME HERNANDEZ, ROBERT H NAME R I

STREETADORESS | 801 HARBOUR ISLES COURT STREET ADDRESS ROV T el 1 Oy

Gir-sTze | PALM BEACH GARDENS, FL 33410 Y-§1-2F U4 10/07--01044--019 300, 0]
TLE VS O celete TILE ClChange [ Addition
MAME KENNEDY, GEORGE W HAME

STREET Ap0RESS | 6 CEDARFIELD TERRACE STREET ADDRESS

CITY-ST-2IP ST. JAMES, NY 11810 CITY-ST-2IP

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

TIME (O pesmte TITLE Ochange [ Addition
NAME % h NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O velere 13 [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 219 CIvY-ST-21P

12. | hereby cenilg‘lhai the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or diractor
of the corpoaration or the receiver or trustes empowered o exacule this rezoﬂ as requifd by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like am red,
SIGNATURE: _Gearge W. Kenneduy X yal / 04/04/07 516-932-1400

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER qj oiRecTOR ] Date Dayteme Phone ¥




