PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Katherine Harris

8 f S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS F g g E D
rtdte g

DOCUMENT #

1. Corporation Name 538988 00 APR IU AH 8: 29
NAJOLE, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principa! Piace of Business Mailing Aadress

151 Crandon Blvd. 151 Crandon Blvd.

% 1023 # 1023 ,

Key Biscayne, F1 33149 Key Biscayne, F1 33149&%3%8?%@%%&%@ .

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03-15-1991
Suite, Apt. #, etc. Suite, Apt. #, etc. :
5. FEI Number X| Applied For

City® Statsm ~  —~ — . ————— City & State : 68-0267088 : Not-Applicable

; : 6 B Additiona! Fee reguired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (54 (M e o

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

Name of Officers Sireet Address of Each
Title(s) ard/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P LORENZA BOTERO ECHEVERRI . :13118£%nd0n Blevd. Key Biscayne, F1 33149
SOON0S2 ] 4825 O
-04/19/00---D1074--D11
%1358, 75 #1958, 75
%)
8. Name and Address of Current Registered Agent 9. Name and Address of New,Reg% Agent
Name ot
LORENZA BOTERQ ECHEVERRI -
151 Crandon Blvd. Sitree! Address (P.0. Hox NUmBET i§ NoT ACcepianie) =
# 1023

Kay Biscayne, F1 33149 Suite, Apt. #, Elc.

City State | Zip Code

FL

10. ), being appointed the segistered agent of the above named corporation, am familias with and accept the obligations of Section §07.0505, F.S.

Registered Agent
4 REGISTERED AGENT MUST SIGN

11. Tr?S/ corporation owes the current year / {See cther side for information
Infangible Personal Property Tax due June 30. Yes [1 No on imanglble tax.)

Signature of =7 JL‘(.( - /goé_ﬂ éq_.Ac ce . Date 3‘_ 30~
. =

12. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 817, F.5. ) 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.S.. that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same (egal effect as if made under oath.

“AIGNATURE ANDyD OR PRINTED NAME OF SIGNING OFFICER OR DIRE Data Daytime Phone #

SIGNATURE: & eel) e 25’ Zz" Al 6‘; 6/‘)&04%/. 3-3c-0o 305 - jef-935¢
CTOR

CR2E0Z1 (12/98)



