2006 FOR PROFIT CORPORATION

" FILED
REINSTATEMENT CRETARY OF STalt

DIVISION OF COREORATIGNS
06 NGV 28 AMI1I: 05

DOCUMENT #

1. Entity Name

N. L. NAGLE, INC.

P97000072963

Principal Place of Business

7378 FLORANADA WAY
DELRAY BEACH, FL 33446-2371 US

Mailing Address

7378 FLORANADA WAY
DELRAY BEACH, FL 33446-2371 US

REINSTATEMENT 26

IO eSO

2. Principal Place of Business 3. Mailing Address
i L ¥, . ite, Apt. #, R
Suito, Apt. #, otc Sulte, Apt. #, et 10262006  REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0777952 Not Applicable
Zi t Zi L
P Country ® Country 5. Certiticate of Status Dasired 0 $8.75 Additional
Fae Raguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterod Agent
Namea

DONOFF, CRAIG ESQ

6100 GLADES ROAD Street Address (P.C. Box Numbaer is Not Acceptahle)

SUITE 204

BOCA RATON, FL 33434

City

FL i Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of registerad agant and title iIf applicabls.

{NOTE: Registersd Agent signature requirad whan relnstating}

DATE

FILE NOWIIl FEE IS $150.00
Aftor January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P O Dekete me | . _[1Change  [J Addition
NAME NAGLE, LARRY NAME LN R e 10005y .
k L =, o ' .
STREET ABDRESS | 7378 FLORANDA WAY STREET ADDRESS 112 BAR =010~ ] 50,00
CITY-ST-21P DELRAY, FL 33446 CITY-§T-2IP
TILE O Delete TIILE O Ghange [T Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-.2IP CITY-ST-2IP
TITLE O patete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE £ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-Z2IP

12. | hereby cerlily that the information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporis true and accurate and that my signgture shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the rpceivar or trustee, ared to exocute this report as reafdired by Chapteg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnerg with an ad. . with all other like empowared.
ii / ' / é
SIGNATURE: I\, Y247
Dats Daytsne Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR )




