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1. Comoration Name
NORTHERN PACIFIC INVESTMENT GROUP,INC. -

2. Principal Office Address 3. Mailing Office Addrass

1112 Weston Rd. Same

Suite, Apt. #, stc. Suite, Apt. #, etc.

162 4. Date Incorporatad or Qualified I

To Do Business in Florida 7/6/98

ey Sute ol Site T 5 Ferme - Appiied For r“
a umber ‘

Sunrise Florida 650852548 Not Appicabie

Zip

6.
CERTIFICATE OF STATUS DESIRED []

$8.75 additional Fes required
tor a Cartiticate of Status

7. Name and Address of Current Reglstored Agent
Name
. ... .. Samuel Mendoza - Y
: e e
P [ Stroet Address (P.O. Box Number is Not Acceptabla) - S-§-0a
g HYETSYS 1112 Weston Rd. S0, on
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Suite, Apt. #, Etc. - -
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zFort:LauderdaIe FL 33326
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&
Signature of L-/u 10/10/2002 F'u
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REGIS1FRED AGENT Mu?’susn
B. Names and Street Addrasseg of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Streot Address of Each . )
Tities Officers and /ot Directors Officer and/or Director City / State / Zip

Presidel] Samuel Mendoza 1112 Weston Rd. #162

Fort Lauderdale, Florida, 33326

1001 cemfy that | am an officer or director or the recaiver or trustes empowered to exacute this application as provided for in chapler 607 or 817, F.S. 1 further certify that when filing
this relnslatament application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorporailon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F. S. The information indicated
on this. apphcatnon is true and accurate, and my signature shall have the same legat effect as if made under oath.
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Florida, Otober 10 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

I would appreciate if you kindly have my reinstatement fee waive. Since we had
not received the corporation annual report form for the current year.

Thank you again for you consideration with this matter

Sincerely

C/wﬂ?
SAMUEL ME DOZA




