s ~="* " "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ?‘)( uf‘L "
s FLORIDA DEPARTMENT OF STATE
CORPORATION 44 Katherine Harrls
REINS EN : 2 Secretary of State -
] 10“ \ 4‘% [PVISION OF CORPORATIONS g‘ g L E D
DOCUMENT # QqchDDJIDlS’] 02HAY 22 muy: s
4, Corporation Name

Norwmd

Bobeak Sevure. Ine

YE}X % L5 r
i LLAHA}S!SiEE féﬁf&

2. Principal Office Address 3. Mailing Office Address
51 /] |
jOy ALY !SI y ‘anp/u < BN = |
Sulte, Apt. #, etc. Sulta, Apt. #, stc.
4, Date incomorated or Quaiified :
To Do Business in Florj
Clty & State City & State ’m?o | 019? ! |
5. FEI Number Appiliad For
’To akex fLo bs -9 ,;2(,, ot Avplcabi
untry I . Country
33 Y ‘7 & © certiicaTe oF sTaTus peseD ] X i
7. Mame and Address c! Current Registered Agent
Name ' SIS S 7 HeE i
F‘
Nocwman  Keaxyns ~D6/25/02--0104R-014.
Street Address (P.0. Box Number {s Not Acoeutah &PHHqU O S -0 00
Y \SHE7 L ane N/ POOOOSATIaSE——6
Suite, Apt. #, Etc. 4 OB/ o5/ He—-D10454-01%
w200, 00 e300, 00 |
City N State Zip Code .
Suoy ey’ FL 3
B. |, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. 2
Signature of
e e owe_H=DFO D, :
REGISTERED AGENT MUST SIGN™ ‘
P ————— -~ .
9. Names and Sireet Addresses of Fach Qfficer an/or Director (Florida nonprofit corporations must list'at least 3 directors)
N, of Street Address of Each .
Ttties Officers ara\:!';:r Directars Ol'ﬁgr and!:(a Director City } State / Zip
1@Ua\ SI>7 Lance

MNov mvran léé_q VaZ))

[2

’SU({?{*GP‘. 5,3377%

— . - - - . B L e m T ~ _

—— e

j——
40. | carify that  am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnatatement appiication, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ait fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07{3)j), F.5. The information indicaled
on this application is true and accurate, and my signature shall have the same legel effect as if made under oath,
ovrmman

LearnS,. Pres =
SIGNATURE: 42&% é ;&44&, — 'j ﬁﬁ Q — ‘Zﬁﬁ% fZ[-(
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR N Data Dayima Phona #

—_—




| < JMKCMM,EA o

10421 151* Lane N.
Jupiter, FL. 33478
744-3051 or 758-0674

April 29, 2002

Florida Department of State
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We are submitting a check in the amount of $300.00 for 2001 and 2002 and respectfully
request a watver of further fees for reinstating the above corporation. Due to a death in
the family, annual reports were lost. As we have now reorganized the company we
would like to ask for this reinstatement and waiver so we can bring ail filings and
requirements up to date. Any consideration you can give us in this matter would be

greatly appreciated.
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Norman Kearns
President L - R




