_ _ PLEASE READ ALL INS1RUCIIONS BEFOHE COMPLE 1ING 1HI> FORM.
A,F?tg‘lJCATlON é;é?.i"' "t& FLORIDA DEPARTMENT OF STATE

* L Katherlne Harris
FOR “% ﬁ : Secretary of State ‘ __'i"él\—(EgF SIMIE
} REI NSTAT_E MENT R85 B DIVISION OF CORPORATIONS UI‘R%&?‘!”E %f: CORFORATIONS
DOCUMENT # P97000085299
990CT 1t PH 2: 10

1 Corporation Name

NOAM ,INC.

frincipal Place ol Business Mailing Address

5556 PALMER BLVD. 46 N. WASHINGTON BLVD.|}
SARASOTA FL 34232 SUITE 1
e 42 REINSTATEMENT 7 .
I above addiesses are incorract in any way, line through incorrect information and enter corraction below.
2 New Principal Office Address, If Appiicable 3. New Mailing Office Address, H Applicable 4. Date Incorporaled or Qualified
407 B yge Forcl
Suite Apt &, elc Suite, Apl. #, etc
§. FEI Number Applied For
Cry & State - “Cily & State 65-0788176 Not Applicable
?"“ com * oy " cenncate o stars esnco Ul NSRRI e

7. Names and VSVtrrget Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at Ieast 3 directors)

Name of Officers Sireet Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Uss Post Office Box Numbers) 4
D,P DAVID LAYMAN 5556 PALMER BLVD. SARASOTA FL 34232
D,S,T| BEVERLEY SUE LAYMAN 5556 PALMER BLVD. SARASOTA FI 34232

SODN0E0 1L 8s28-——4
L ~10219/99--(1] QE?-—(03
bR 7R0, 00 kTR0, 00

" 8. Name end Address of Current Reglstered Agent 9. Name and Address of New Reglslered Agent

Name

SUE A. JACOBSON

Streel Address (P.O. Box Number is Not Acceplable)
46 N. WASHINGTON BLVD.

Suite, Apt. #, Etc.

#1
City
SARASOTA FL

10 |, being appoinied the registered agent of the above named corporation, am famikar with and accept Ihe obligations of Seclion 607.0505, F.S.

Signature of 10 99
Hggistlered Agend 2?(& 14 ] L ,‘-L‘bNA e Date _ ,l\13j el
REGISTRHED AGENT MUST 5i

(See ather side for information

11, This corporation owes the current year r sido
Intangible Personal Property Tax due June 30. Yes (1 No II}’ on intangible tax.)

12. | cerlify that | am an otficer or diector or the receiver or lrusiee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further cerlity that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satislies the requirements of saction 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this lorm do not quality for an exemption under section 118.07(3){i), F.8. The information indicated

nd accurate, and my signature shall have the same legal eftsct as if made under oath.

CR2EQ81 (12/98)

Zip Code
34236

State

FL

on this apphication is tru

10/13/99 (941) 371-8880

N
SIGKATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date - " Daytime Phone ¥

DAVID LAYMAN, President

[SKSNATURE‘. ]




