PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000099358

$. Corporation Name

Nomad Investments of the Palm Beaches, Inc

2. Princlpat Office Address - No P.O. Box #
4655 N. Ocean Blvd.

3. Mailing Qffice Address
4655 N. Ocean Bivd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified

To Do Business in Florida 11/30/1998 I
City & State w City & State I
. . 8. FEVNumber Applied For

Boynton Beach, Florida Boynten Beach, Florida 651012159 / T e———
Zip Country . Zip Country 6

33435 usa . 33435 USA " CERTIFICATE OF $TATUS DESIRED [ Additio ed

7. Name andeddr-n of Current Registered Agent
Name

Ronald R. Heavyside

Street Address (P.O. Box Number is Not Acceplable)
4855 N, Ocean Blvd.

Suite, Apt. #, Etc.

City
Boynton Beach

Stata

FL|®

Zip Code
435

[ The reinstatement fee is imposed, except in
circumstances which the entily did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appoinlecl nt of the abuv
.

Signature of .

Ragistared Agan'( l_(d;’

lliar with and accept the obligations of section B07.9505 or 617.0503, F.§
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9. Names and Street Addresses of Eaét"l Oﬂ'iéer and/or Dlrec’(or (Flarida nonprofit corporations must list at least 3 directors)
. Name of . Streot Address of Each . v
Tides Officars and/or Directors Officer and/or Directar y , Gy State ) Z1p Crm
DPVS 4655 N. Ocean Bivd. Boynton Beach, Florida 33435 ____

Ronald R. Heavyside

A

10. | certify that | am an officer or diractor or the recaiver or trustee empowered to execule this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees *
, twed by the corporation have beer paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Informa:lon indicated
on this application is trug and accurate and ny slgna:ura shall havg the same [agal pf

DayUma Phofa #
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