..2008 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P99000004405 ERtIRoRS
1. Entity Name " ‘
TERRY NAZON, INC. e pd O
08 Q! T30 Ra % 66
LY Sae s
Principal Place of Business Mailing Address C e ;. b } ! FLO R Y
107 SW 128TH AVE 107 SW 128TH AVE CLLARASSEER. L
PLANTATION, FL 33325 PLANTATION, FL 33325
P TS BT W IR R En Ot
Suite, Aply#, elc. Suite, Apt. #, eic. 10272008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Numbet Appiied For
65-0900350 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [ ?izfq Addidonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Natwe- - - - -
NAZON, TERY
107 SW 128TH AVE Street Address {P.0. Box Number is Not Acceptable}
PLANTATION, FL 33325
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obtigations of registered agepk.

SIGNATURE N /ﬂ/z 4 /’J’

S;gnmure!'\ﬁmd or printed nzme of regislered agen and fitle it applicable {NOTE: Ragl Agent when ¥ nate v
FILE NOWIlIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.$., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TITLE [ change [ Addition
HAME NAZCN, TERRY B NAME _"j"!_—_l ] 1 _:—j —_' ::-__q_ 1 E; “r"_
STREET ADORESS | 107 SW 128TH AVE STREET ADDRESS 10730705--01035-=001 ~ #%150. 01
CITY-5T-2P PLANTATION, FL 33325 £imy-sT-2IP
TME {1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P
YITLE 1 oelete r s [ change [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 3 Deiee TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST1-2P CITY-57-2P
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-5T-7P CITY-ST-ZIP
THLE [ Detete e _Ochange [ Addition
NAME NAME . .
STREFT ADDRESS STREET ADDRESS
LTy-ST-21F | Cimy-st1-ae

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Deaie Drytms Phooe #

nrh/)l:\




