PLIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Slate
REINSTATEMENT % bwsonorcowomatons FILED
DOCUMENT # V02784

1. Corporation Name 9" NUV 10 PH KT L9
NORTHEAST CONVERTERS, INC. £ CRE T oF ST A-{[[),:A

TALLAHA“,‘;FL FLOR

Princlpal Place of Business o T 7“5[!"9?\(@033 e

222 LAKEVIEW AVE 222 LAKEVIEW AVE I ‘. H I
160-269 SUITE 160-263

WEST PALM BEACH FL 334018004 WEST PALM BEACH FL 33401-6004

s " PERSTATERE

If above addressos are incorreclin any way, lme 1I|rollg!| inconect information and enter correction bolow.

2. New Principal Office Address, I Applicable 47 New Malling Ofiice Address, If Appiicatilo 4. Dato Incorporated or Qualiied T
To Do Business In Florida 12/23/1931
Sulte, Apl. #, oic. T T Bae, ApLH, ete. ) - . ! ..
5. FE| Number Applied For
City & State T T ey g silate T T T T 650308745 et fenfiants
T T T T T T T geumiyT T T $8.75 Additional Fee required
2p Counlry e 1 Country  CERVIFIGATE OF STATUS DESIRED |:] tor & Certitioate of Stasue

7. Namas and Streat Addressos ol Each Omcer and!or Dwoctor (Florlda nonprom corporauons musl llst at Ieas1 3 dnreclors)

Namo of Officers Sireet Address of Each i o
Title(s) and/or Directors cer and/or Director City f Stale / Zip
1 o I - (Do NO1 Use Pos! thce Box Numbegrs) ) 4 } L
D SCHIMIDT, HENRY E. JR. 1125 N FLAGER DR WEST PALM BEACH FL
- | 435 Seabrstze Awe | Vady Bea R 3=

23490

SOOI A S SR
/15797010 015

- I B ) T T T TRAERE RN, 00T RERERTEOO0

CR2E0E0 (8/97)

8. Namo and Addrees of Currenl Ragislered Aganl D o Name and Address of Now Reglslered Aganl e
bbb R e - e _
HMIDT, HENRY E. JR. Sehon rdt Nenr bZ & on
1326 N FLAGLER DR | Sireei Adiirggs {P. 0§3x NunLhe! is Nol Acceptal
YEE2E ‘&1
WEST PALM BEACH FL 33401-8004 smim. T e
Gy e T 8tate [Zip Co

}73 4  pendy ] ?90 -

10. |, being appolintad tho mgisierad genl of the above namad of por lion, am familiar with and accept the obhgahons of Saclion 607.0505, F.S.

Signature of
-| Registered Agont ___

17 %/ e 16197
AL (-.IS'IE RE [) AE‘I N'l MUS'I ‘alG

11. This corporatlon owes or has pald the current year (See othor side for informatian
Intangible Personal Property tax due June 30. ~Yes @ No on intangible fax.)

12. 1 certify that | am an officar or direclor or the recelver or trusteo empowered to executa this application as provided for in chapter 607 or 617, £.5. | further certity that when filing
this relnslatement application, tho reason for dissolulion has boen eliminated, the corporate namae satisfies the requirements of seclion 6070401 or 617.0401, F.S., that all fees
owed by the corporation have boon pald and the names ol individuals listed on this form do not qualify for an exemption under section $19.07(3)(i}, F.S. The Information indicated
on thls application Is true and accurato, and my signature shall have the same legal efloct as if made under cath.

"SIGNATURE AND TYPO OR PRINTED NAM Dale Daytime Phone #

SIGNATURE: /’Lw? 4 Z&ZWM | | nfefrr s uv e
OF SIGNING OFFICER (it DIRECTOR



