PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATOL FLORIDA DEPARTMENT OF STATE
( Katherine Harris

FOR FILEW
Secretary of State CELHE TARY S <o)
RE|NSTATI— E DIVISION OF CORPORATIONS 1 L'f‘3}Or;f'“g}%‘Rr‘\y;'-grf\rfxi:}].tf
v Lebit oy v b

DOCUMENT # P98000095763 990CT 25 P‘H u‘- 25

1. Corporation Name

NEXSTAR FORMATIONS, INC.,

Pﬁrincma! Place of Business jling Address

3226 NORTHWEST 116TH AVE.

4100 W COMMERCIAL BLVD

TAMARAC FL 33319 CORAL SOBNBRFL 33065

SPRINGS
_fabove addresses are incofrect in any way, line through incorrect information and enter correction below.
# How Piincipal Office Address, If Applicable 3 New Mailina Offica Address, If Applicalle 4. Date Incorporated or Qualified

3 To Do Business in Florida
[ Suite, Apl #, etc Suife, ApL# otc. - h T e 1"13]1
LW 116 Avenvel ~ 5. FEI Number noptied For
| 650 8759/3 Not Applicable
6.

" City & Stale City & State 7 o /S
— Cora! Spring 5 FL.

— T . e Counlrv 4

le;LQbi Counl?/ﬂ 5 J Zip; o

? Names and Street Addresses of Each Oﬂl car andfor Directer (Florida nonprofit corporations must list et least 3 directors)

$8.75 Additonal Feg re ]
CERTIFICATE OF STATUS DESIRED [] RNy

T Name of Officers Street Address of Each ’ )
1'ntle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PiD BURKE, CHRISTOPHER P 4100 W COMMERCIAL BLVD TAMARAC FL 33319
VSD LATORRE, JANE 4100 W COMMERCIAL BLVD TAMARAC FL 33319
{\_L 2O 23S ] s
-11/02/93--01101--004
wAE 150, 00 sk 150,00
I 21\
A ‘ 1
I 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registsred Agent
Name =
A 4 3
AMERILAWYER ﬂm%ms—‘iozsﬁé%mm-‘—' 5
343 ALMERIA AVENUE LD AN s Apene @ 8
CORAL GABLES FL 33134 S“““ Aot ¥, Btc °
City . State |Zip Code
Qor%/ f%gg. A R 33065 |
m familiar,with and a t the obligftions 807.0505, F.5.

10. 1, being appointed the registgpad agent of the above hamed corporatio

Sumature of
Roqgislered Agernt

ek e chlw/qq

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the teason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3Xi). F.S. The information Indicated
on this application is rue and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

aylirne Phone #




