PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Q/PPL|CAT|ON &fril.éﬂ FLORIDA DEPAF}TMENT.OF STATE
FOR bt Katherine Harris
ol s ;ws Secretary of State
REINSTATEMENT 388

DIVISION OF CORPORATIONS

1. Caorporation Name
Ll

Napier International,

DOCUMENT #  pg7000059004

Inc.

Principal Place of Business

4550 Banyan Lane
Miami, FL 33137

It above addresses are incorract im any way, fine through incorrect information and enter correction below.

Mailing Address

4550 Banyan Lane
Miami, FL 33137
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2. New Principal Cffice Address, If Applicable

3. New Mailing Office Address, I Applicable

4. Date Incorporated or Qualified

961 Still Road 961 Still Road To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, efc. 07 / 0 7./ 199 7

5. FEI Number Applied For
City & State City & State B T _ .
Lawrenceville, GA %awrencev1lle GA &65 0767674 Not Appiicable
7P o 0045 county e s J " 30045 Coumy S A CEATIFIGATE OF STATUS DESIRED (] sl it

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Sireet Address of Each
Officer and/or Director

3 3

TT‘me(s) and/or Directors
E/T/S Ann Burrell

(Da NOT Use Post Office Box Numbers]

City / State / Zip

=

4

961 Still Road

Lawrenceville, GA 30045

>

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

—Ann-Burrell.
4550 Banyan Lane
Miami, FL 33137

/]

~ s

Name

Ronald G. Klein,

Esq.

Street Address (P.O. Box Number is Not Acceptable)
1 NE 125 Street

Suite, Apt. #, Etc.

Suite 109

City

North Miami

J State [Zip Code
FL 33161

10. |, being appointec fhe fiegiste

Signature of
Registered Agent

(e

REGISTERED AGENT MUST SIGN

ad corporation, am familiar with and accept the obli

gations of Section 607.0505, F.S.

Date

z

It

This coy
Intangible

oration owes the current year
Personal Property Tax due June 30.

YesD_ No K]

(See ather side for information
on intangible tax.)

SIGNATURE:

12. 1 certify 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 certify that when filing
thig reinistaterment application, the reason for dissclution has been éliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., 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)(j), F.8. The infgrmation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

/oo

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2F081 {12/98)




