FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ P

FLORIDA DEPARTMENT OF STATE £rn a;f;”}rf? STATE
“CORPORATION Katherine Hartis o SECRETART OF STAIE

Secretary of State

DIVISION OF CORPORATIONS 00 SEP ” AH 8: 03
DOCUMENT # Pg7000D 37708

1. Corporation Name

REINSTATEMENT ;,_r

.

Naveon Gocpoation, = 7

2. Principal Office Address 3. Mailing. Office Address ‘ E EE@S'E” &?EMENT Q/ g 0 D '

N4 Curlen £d ©.0. Boy 3530 S

Suite, Apt. #, efc. Suite, Apt, #, etc. _
I #2333 - o R CEUIC
City & State City & State 38 q—l i
- "\‘ . 8. FEI Number Applied For
L Une(.‘ n FL musde S\Maq \5 AL Sq - 34— 54\ {A"l Not Applicable
Zip Country Zip Country

.75 Additional Fee required

3 4 {aq ! | 5 A _ 35(010 a US A 6. CERTIFICATE OF STATUS DESIRED [R] szor a Certificate of Status

7. Name and Address of Current Registered Agent

Name ,
CT _Corporation TOCCO S OS S ST 4
Street Address (P.O. Box Number is Not Acceptable) LIt FLIE 2T
\300 South Pire Tslownd Kd. U372 5e/00 Dllj?;. Ol
Sui pt.

State Zip Code

FL | 33324
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