PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /5% "“\] FLORIDA DEPARTMENT OF STATE FILED
R et Secretary of State
REINSTATEMENT kls\,.‘ 5 /7/ DIVISION OF CORPORATIONS 07JUL 13 AM 9: 09
\-ﬁ:-___lf:

.- n._Lr’-\HT’ di 3 -A‘-—’:
DOCUMENT # %O‘% QBQD 8 log ]() TRL{‘:‘-.H?-.SS‘M Flb_[iifi-\ilil),“«

1. Corporation Name

NBC Interpraise, Inc.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address R

5482 NW 49th Ct. PO.Box 970532 EINSMEWEM
Suite, Apt. #, elc. Suite, Apl. #. etc.

4. Data Incorporatad or Qualified
To Do Busmass in Florida 10/08/1998 I
City & State City & State l
. §. FEI Number Applied For

Coconut Creek Coconut Creek Florida 650867876 ot onticai
Zip Couniry Zip Country . .

33073 USA 33097- 0532 " | USA CERTIFICATEOFSTATUSDESIREDD' it

7. Name and Address of Curront Rogistered Agent

Name . Lo .
Neide A. Silveira Dias I The reinstatement fee is imposed, except in
pm—— - 0 Box Narnier & o1 = circumstances which the entity did not receive

reet Address (P.0. Box Number is Not Accepta the prior notices. By checking this box, you
5482 NW 49th Ct. I are certifying the prior notices were not
Suits, Aot #, Etc. received and requesting the reinstatement

fee be waived.

Chy Slate Zip Code
Coconut Creek FL![ 33073
8. |, boing appointed the mgm/w.é?—m ol he’} Wm, am familiar with and accept The obligations of section 807.0505 or §17.050%, F.5.
Signature of .
R':cist:red Agent Q /L»&ﬁ A\ e oae _July 10th, 2007

N\ Recid AGENT MUST SIGN

—_— R
9. Names and Street Adclroaspé of Each.O! r Diractor (Florida nonprofit corporations must st at kaast 3 directors)
Name of Street Add ! Each
I Tides "{mcars an(r;:'otoDiredms Officor and'?grsDolre:lcu Cty / Stete / Zip
I PTM [Neide A. Silveira Dias 5482 NW 49th Ct. Coconut Creek, FL, 33073
|VSD Francisco R. Pereira 5640 Pacific Blvd. #1001 Boca Raton, FL, 33433
S QD2 DTa0
7SI -OIAET--007  $#600, 00
Rt
10, | cetify that | am an officer or director or the receiver or irustee empowerad 1o executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the-reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation ha id and the individuals listed on this form do not qualily for an exemption contained in Chapter 119, F.5. The infoermation indicated
on this application is true ghd accuratp, and my.signature stiall have the seme legal effect as if made under cath.
SIGNATURE: A);un Neide A. Silveira Dias July 10th, 2007 (954)775-1026
OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &
i — .




