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s L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMEN:[' OF STATE
CORPORATION Katherine Harris - =
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 98000055503

1. Corporation Name

N.A.D. COM, INC.

2. Principal Office Address

19589 NE 10 Avenue

3. Mailing Office Address
19589 NE 10 Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO MAY 2k PH 3: 39

REINSTATEMENT 490

4. Dat

e Incorporated or Qualified

To Do Business in Florida
City & State City & Staté - : . 6/19/98 -
] , ] 5. FEi Number ¥l Applied For
North Miami, Florida North Miami, Florida Not Applicable
Zip Country Zip Country 6.
33179 UsA 33179 Usa CERTIFICATE OF STATUS DESIRED [] SB'Z? S e eduire
7. Name and Address of Current Registerad Agent
Name
Cort A, Neimark.
Street Address (P.O. Box Number is Not Acceptable)
800 Corporate Drive. b o L] e v T e N
Suite, Apt. #, Eic. ~UBs 20/ UU"‘U 104203
Suite 420 00, 00 sse3008 00
C‘nj{‘_\ State Zip Cade
ort Lauderdale FL 33334
_ _
8. |, being appomt{eﬁstw oywove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ \
Registered Agent Date 5 \ 98 o

REG

ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Directar

City / State / Zip

PD | Eric Nadel

19589 NE 10 Averue

North Miami, FL 33179

\

1=

)
)

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. | further certify that when filing
this reinstaternent apptication, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ¢f individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

ont this application is true and accurate, and my si

SIGNATURE: ( /l4 s }/)@c

atuge shall have the same legal effect as if made under oath.

Eric Nadel, President

s\oaloe  (305) 999-0091

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #




