i 4005 FOR PROFIT CORPCRATION

T : REINSTATEMENT

DOCUMENT # V71220

1. Enlity Name

A. NOF, INC.
<y o STATE
seLng EARY P D ap ’,‘-.,{.‘)-.
Principal Place of Business Mailing Address ‘ AL‘[:‘H:S:{L; A g i
843 E 15TH AVENUE 543 £ 1874 STREET

iI\II\IIIHIIIIIHIIIHIP

i

PANAMACITY, FL 32405 US PANAMA CITY, FL 32405 US ,_2(0 ol Z. O 37 /S‘&W

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. &, etc. 10_252005 REIN-P CR2E098 (6/04)
City & State City & Siate - 4, FEI Number Applied For
59-3145656 Not Applicable
zp Country Zie Country 5. Certilicale of Siatus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ENC'J'F‘,;A:'::‘N"’S. = = = = = = ==—=== s
4402 CINDY LN Sirget Address (P.Q. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing jtsyregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations w% / e
i 2
SIGNATURE : e / 937

Signazure. Iviiced or printad name of registered agent and e il apaicatie // (NOTE! Registered Ageni signature required when reinsisling) DATE

/

‘FILE HOWII. FEE i5 $754.08 ~— — -
After January 1, 2006, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 petete JITEE [J Change  [J Addition
NAME NOF, ASAF NAME

STREET ADDRESS | B43 E 15TH ST. STREET ADDRESS

CITY-57-21P PANAMA CITY, FL CITY-S1-2IP

TITLE W O oelete TTLE ] change [ Addition
NAME ﬂo ; 1 NAME
Ci'\i*f
1A A

STREET ADDRESS "HD 3_‘ STREET ADDRESS

CIFY-ST-ZP Lkmn _L‘ 3’]_% CITY-ST-2IP

TITLE TVt - SPY"’{Q] cLQﬂ“’ ! O oelete TILE [ Change [ Acdition
NAME A (]09 6 . Sk\ HAME

stheeT apoAgss | 44O A, QEMLY b STREET ADDRESS

ot-SEaE by — H L3 o L S

TITLE b S ' 55 Delete e [:] Cnange O Agcition
- - >—@3..-E‘ \\_\L-Z.b\,\._ mslaa)q* MM | o - 3

STREET ADDRESS ‘-iL{-o),_C\Wd.\( 2_;_ STREET ADDRESS : T T T e -
CITY-51-2P 1 [“ a Maven 31}”&(/ CITY-§1-2P

TILE O Detete e (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS k

CITY- ST+ 2IP CY-51-2ip L(, "/ k

TTLE [ pelete TIMLE O Crenge [ Andition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Cmy-S7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the infarmation

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that ! am an officer or director
of the corporalion or the receiver or tusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address. with all other like empower
SIGNATURE: 2~ ey - tolphe  BSe. 795+ 7939

SIGNATURE AND TYPED OR PRINTED NAME OF SIOKWFFICER OR DIRECTOR 7 Do Daytire Prione ¥

V4



polin, BN SRS R LA R s

Hendda_ & Ltoad.

A /4~/l/bf,m6. A prot zpaceee

Py wm%:__f_dyw

W‘V /Lﬂ.ﬂ( Zelerel T .




