PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of Stata
DIVISION OF GORPORATIONS

FileD

1. Cormporation Name

NBNC, INC.

|
l

DOCUMENT # 98000053303

L8

T

23 PH |

PR
Moyl <M

AESEE,

4160 Dak Cirecle

3. Mailing Office Address

4160 Qak Circle

100009242021
HA27/02--01103--074 #1200 00

I 2. Principal Office Address
1 Suite, Apt® ¥, etc.

Sulte, Apt. #, etc.

REINSTATERMENT

% 4. Date Incomorated or Qualified -
To Do Business In Florida

Cily & Slate City & State & .
| - : 8. FE! Number Applled For
__Boca_‘Rainn, FL Boca -Raton, FL 65_0R4ENI2 Not Applicable

Zp . T~ |~Country Zp - - =l Gouniry - A s e oo T~

- R I, , " CERTIFICATE OF STATuS DESIRED [ -
33431 USA 33431 USA
“ e

7. Name and Address of Current Registered Agent

Name

William Manikas
Stree! Address (P.0. Box Number is Not Acceptable)

639 East Ocean Avenue
Suite, Apt. #, Etc.

Suite 307

SO000D9sS 2029
127232 ==M1005--00 _ %1200 .50

Date Ma\J 1 eb 2002‘
ALK Y REGISTERED AGENT MUST SIGN
A
9. Names and Straet Addresses of Each Oftficar and/or Director {Florida nonprofit comporations must list at feast 5 directors)
Name of Street Addresas of Each
Tiles Otficers and/or Directors Officer and/or Direclor Clty / State / Zip
P/S/D| Stephen King. - -9052 Villa Portofino Cir Boca Raton/FL/33496 :
= T e RS b - e el £ T SN R -~
-
10. | certify that | am an officer or direclor or the recelver or frustee empowered 10 execute this appiication as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617, 0401, F.S,, that ail 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. Q7(3)(). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath.
‘ i ) / SG i~
SIGNATURE: 12D/03  239-793 &
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING R OR DIRECTOR Date Daytime Phone #
-




