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1. Corporation Name

N.Z.l. Financial Group, Inc

T. Name and Address of Current Registored Agent

™ Michael! Nicol
Street Addresa {P.O. Box Number is Not Accaptable) 6640 Emerald Lake Drive

Suite, Apt_ #, Etc.

City State

Miramar FL | %" 33023

_S000STOZE03g
08 /U3/05--D1027003_ e300 gﬂ_@ s
Principal Office Address 3. Mailing Office Address &F £ g E‘é g
6640 Emerald Lake Dr " EI%HE\Q 5‘% E E.:;Eoéf‘::ms,
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified .
cﬁyﬂa — F L i To Do Business in Florida // // 2//77?!
. FE! Number Agnplled For
iramar, _ _ §5-09 4 0 474 [ romice
253 023 U‘§A % cenmricare oF satus vesiren_ e

8. |, being appointed the registered agent of the abovgrnamed corparation, am famillar with and accept the obligations of section B07.0505 or 617,050, F.S,
Signature of M—f / /
Registered Agent Date R/ / 4 %

- / 5EG|STERED AGENT MUST SIGN

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

! Name of Street Address of Each .
Tides Officers and/ar Directors Officer and/or DHrector City / State / Zip

P Michael Nicol 6640 Emerald Lake Drive |Miramar, FL 33023

- N
10. | certfy that | am an officer of direclor of the receiver of tnustes empowered to exaculs this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissofution has been sliminatsd, the corporate name satisfies ths requirements of gection 607.0404 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the,names of individuals listed on this form do nol qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and ignature shall have the same legal effact as if made under oath.
z/ £/0s
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759-526-24%7

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPfD Ol;aﬂl'l'ED NAME OF SIGNING OFFICER OR DIRECTOR
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