PLEASE READ ALL INSTF%UCTJONS BEFORE COMPLETING THIS FORM. f’ 3 e /

g

FLOHIDA DEPARTMENT OF STATE
Katherine Harris

Secretaéy of State F l LE B
DIVISION OF CORPCRATIONS '

02 HAY -2 P & 25

DOCUMENT # P37 0000 73 &89 SECRETARY 07 3

1. Corporation Name Tﬁ\l L SHA ‘\5[—

NATIONS AULTD WORRS TNC

SO00O0n0s555155——5

-05/16/02~--01055--003

2. Principal Office Address 3. Mailing Office Address - I T i
5100 N.W. /5T sT.| 7911 £. Kimperey 1) 450, I 450.00
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualitied

To Do Business in Florida 8 -2 q- ? 7

[ City & State ====-Semtamtt o o om i “~m==il Gty &-State~=+ ~ o ‘r;'*"f'* ooied F
— FEI Number pplied For
MHRG‘HTET ;FL— N - LAU'DG:RDH LE F‘" %) —-0 ’776qqa Not Applicable
Zip Country Zip Country 6.
3 3 Ob 3 U & A '3 3 Ob 8 (.) 5 A, CERTIFICATE GF 5TATUS DES_IRED M

7. Name and Address of Current Registerad Agent

Name
DANIEL Dif 2
Strest Address (P.O. Box Number is Not Acceplable)

7911 £. KIMPERLY BLVD-

Suite, Apt. #, Etc.

Ci State Zip Code

N.CAVDERDALE FL| 32206§&

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of |

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each " ,
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
PPN buhz L9900 KIMOERL Yo Brull Nt AODERDALE, Hlsaoed]

Q0—CL Ub7

@

10. | 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. 1 further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)(i), F.5. The |niolmatlon indicated
on this application is true and accurate, gnd my signature shall have the same legal effect as if made under oath.

SIGNATURE: DEwWIEL DIA2 ' 4[2‘1(67- @'S‘*\%‘f 7677

SIGNATURE AND h’qu OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone # I
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