PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 1k 2y
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 10 M AR 29 AM g: oL

: ops AR OF MBS
DOCUMENT # P99000092740 Shsee. FLODA

1. Corporatien Name

NACRE CORPORATION

ﬁﬂnl?BSEElDﬂ
0373y —-GHTE=-012 #slas. Ul
2. Principal Office Address - No P.0O, Box # 3. Maiing Office Address
6250 NW 98 DRIVE CR2E0B1 (11/09)
Suite, Apt. #, eic, Suite, Apt. #, etc.
4, Date Incorporated or Qualifisd
To Do Business in Florida
City & State City & State 10/21/1999 -
PARKLAN D FLORIDA 5. FE| Number Applied Far
650961978 Net Applicabie
Zip Country Zip Country 6 ]
33076 USA CERTIFICATE OF STATUS DESIRED [ Attt
7. Name and Address of Current Registered Agent
Name
O The reinstatement fee is imposed, except in
XVS‘::JNE. :iBEHNRbEeR;N\ - - circumstances which the entity did not receive
reet Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
6250 NW 98 DRIVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fea be waived.
City State Zip Code
PARKLAND FL|33076
. ——— P R R A

8. I, being appointed the registered agent of ihe above named corporation, am famiiiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

S N e el owe 032612010

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each ; .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P |YVONNE HERRERA|6250 NW 98 DRIVE | PARKLAND, FL 330765

REINSTATEMEN, O
TE-mail Address; .. . - - Zupsalal e 94&%@/’7 - Cow

{Jo be "Iﬁ [nr lmuﬁ ﬂnua' nﬁnn nnllga‘lnm

11. | cerlify that .am an officer or director or the recaiver of trustee empowsared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfias tha requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same iegal effect as if

s YVONNE HERRERA 03/26/2010 561-9011796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Oaytime Phone #




