FLORIDA DEPARTMENT OF
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

APPLICATION

STATE
FILED
- a (0F STALE
SEERETAR L i

DOCUMENT # P99000090944

1. Corporation Name

NRJ SOCIETE CORPORATION

OODEC 18 AM10:56

Principal Place of Business Mailing Address

247 S.W. 8TH ST., STE. 178
MIAMI FL 3313C

247 SW. 8TH ST.. STE 175
MIAMI FL 33130

If above addresses are incorrect in any way, line through incorrect information and enter correction

VAT
REINSTATEMENT (D

below.

2. New Principal Cffice Address, If Applicable

3. New Mailing Offica Addrass, If Applicablé

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 15[ 1999
5. FE! Number Applied For
City & State Gy & State 5095 4392 Not Appiicable
- S s 6. " )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D $8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus

t list at least 3 directors)

" Name of Officers Street Addre
and/lor Directors Officer and/

Title(s)
1 3

z2

ss of Each
r Director City / State / 2ip

4

D MAIRONE, GAVRIEL 247 SW. 8TH ST, STE.

175 MIAMI FL 33130

“4
TEOLO0  sekwd S0, 00

R e T TN
3.4 X

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

MAIRONE, GAVRIEL
—-247 SW..8TH ST.,.STE. 176 —

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

MIAMI FL 33130 .
City SFtate Zip Code
10. 1, being appointed the registeragdgent of the Ve rfamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
.'/ R -~ EEY
Sy R S Date 5 - ﬂrc -dova

()¢

d Agent __,

o

REGISTERED AGENT MUST SIGN

.’
J

11, | certify that | am an officer or director or the receiver s
this reinstatement application, the reason for dissgldtipn has been sliminated, the corporate nam
owed by the corporation have been paid and the

on this application is true and accurate, and my'sigdature shall have the same legal effect as if m

Ny

SIGNATURE:

trustee empoweted to execute this appllcatmn as provided for in chapter 607 ar 617, F.S. | further certify that when filing

Mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mfc

P

1ts of section 807.0401 or 617.0401, F.5., that all feas

rrfuﬁ Eu!@d

Zoou Jori172 #4o0

8 tha req

ade under oath, ¢

M -Dec

smNATuné‘A’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OoR DIRECTOR

Date Daytime Phone #

0051468 AF

CR2EQ40 {8/00)




