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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥

<FES:. FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ' o
REINSTATEMENT Secretary of State : gc. I L’ E D

. _ B DIVISION OF CORPORATIONS ' 02 MAY -6 PH 3 19
DOCUMENT # 583331 SECRETARY GF STATE -
3 Garporatian Name . TALLAHASSEE. FLORIDA

H + NODAK CORPORATION

I e REINSTATEMENT(0-02

11801 S.W. 104th Courft 11801 S.W. 104th Cou

Suita, Apt. #, efc. Suite, Apt. #, elc.
4, Date incorporated or Qualified f

To Do Business in Florida 9 - 2 7 - ]_ 9 9 1

City & State City & State

. .- e———m - B T ..|.-B- FEINumber | Applied For
Miami, Florida 33176 | Miami, Florida 33176 65-0299178 NotApplicabie |
Zip Country Zip Country 8 ]
" CERTIFICATE OF STATUS DESIRED ol :
7. Name and Address of Current Registered Agent
Name SO S rmasge-—=
HARLAN ARTHUR KNUTSON ~[5y 2SN -0l 041302
Street Address (P.0. Bax Number is Not Acceptable) EReREEn TR sl Th
‘11801 Southwest 104th Court - - . ]
Suite, ApL 4, Etc. SO000SS red T
-0B/25/02-—-01041 130
oty State | A2ecRiiS 1 (0w J050, OO
Miami FL | 33176

. | 8. 1, being appointed the registered agent of the above named corporation, am tamiliar with 2nd accept the obligations of section 607.0505 or 81 7.0503, F.S.

B L cdon Qaton Waila: _ April-zo 2002 |

Registered Agent ! ¥
A REGISTERED AGENT MUST SIGN

CR2E081 (9/01}

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

Tites Officars ::;"I?Jff Diractors %'&?gf:ﬁ I‘J:bfrsqz:ah‘c::rl City f State / Zip
PD | Harlan Arthur Knutson 11801 S.W. 109%th Ct. Miami, Florida 3317
--§-8D~ | Teresa -KNutson -- 11801 S.W. 108th._Ct. | .. Miami, Florida 3317

4po .00 - AID
blas -pe
88 165-peup

é __ﬁ
$0. | cerlify that | am an officer or director or the receiver of trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.&_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an examplion under section 119.07(3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(305)

sionaTURE: X H auden Qi Y YwHarlan Arthur Knutson, PD (4-30-2002) 662-5%71
Date

# SEENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
—

—




