PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
4. FOR Katherine Harris

S t f Stat
REINSTATEMENT ecreiary o' =i

DIVISION OF CORPORATIONS | F l L E D
DOCUMENT # P99000093022 000CT 31 PHI2: bk

1. Corporation Name

£ TARY OF STATE
NOB ACQUISITION, INC. SLot '{HA""S"‘SEE FLORIDA

TALUA
Principal Place of Business Mailing Address
2697 N. OQCEAN BLVD..APT.FT10 2697 N. OCEAN BLVD.APTFNO ||||m" Ilul llm Ill”m
BOCA RATON FL 33431 BOCA RATON FL 33431

If above addresses are incorrect in any way, Ime through incorrect information and enter correction below ﬁE '

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. o 10/ 19/ 1999
5. FEI Number — l |Appl|ed For
Chy & State City & State o{o? 3730 fé 4 | | Not Applicatle
zp Gountry Zp Country CERTIFICATE OF STATUS D22t =0 = -

i f.ﬁrrNiarrﬁ;siarn;:IiS;éet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist;; ?e;st 3 dlrectors)

Name of Officers Street Address of Each
) Title(s) 2 and/er Directors 5 Officer and/or Director 4 City / State / Zip

ﬁ-c S JOQ),PlA__ S?{\\W&n D 2670 OUO"_'B/VC{,F7’D &La Qm./‘\‘o-‘\ F‘Q 337=

e — - —

SGNON2g4Ras=sS-a——1
—11;’29«‘1:!(!-—!31!]11::——[!13
#**#?SB.rS #¥A¥ 758, 75

- RS

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragist:ered Agent e
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) oo
526 EAST PARK AVE. .
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code

| 10. 1, being appomted the registered agent of th ve named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

b /f/sol«waa

Signature of
Registered Agent

1.1 certify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The mformation indicated
on this application is true and accurate, and my signaturs shall have the same lagal effect as if made under oath.

/o 27/&@

Date Daytime Phone #

SIGNATURE:

o073123



