”PLEA‘SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000019136

1. Corporation Name

New Beginnings of NE Florida, Inc.

”bﬂ/

FILED

04 APR 29 PM &4: 35

R Kimberly A. Gore

2. Principal Office Address 3. Mailing Office Address 64%3—-{:%[—‘1% ﬁ%‘% %.?D }*“Jﬂl’]ﬂ na

1023 A1A Beach Blvd. 1023 A1A Beach Blvd. o e Rt
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida 2-20-01
City & Stale City & State
: . 8. FEI Number Applied For

St. Augustine, FL St. Augustine, FL 59-3704908 o —
Zip Country Zip Country 5. N ]

32080 St. Johns 32080 St. JOhnS CERTIFICATE OF STATUS DESIRED [:3

7. Name and Address of Current Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

12 Hawaiian Blvd.

Suite, Apt. #, E1c.

'Y

Ci
v St. Augustine

Zip Code
32080

State

FL

Signature of

/;/u\/bf/u&; A e

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 42 0/0Y

Ragistered Agent
HEGISTE ENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Fiorida nonprotit corporations must list at least 3 directars)

Strest Addrass of Each

Titles Officers J;Iraicriﬂl?:urm :J\'rectors Officer and/or Director City / State / Zip
PTD | Kimberly A. Gore 12 Hawaiian Blwvd. St. Augustine, FL32080

CR2E08T (01/04)

40. [ certify that | am an officer or directar or the receiver or trusteé empowered to éxecute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beer paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(i), F.S. The information indicated
on this application is true and accurage, and my signature shall have the same legal effect as if made under cath,

“4lr0/ 0

SIGNATURE,

(/QTGNATUH_EAND TYPED OR PRINTED u SIGNING OFFICER OR DIRECTOR

Dsta Daytime Phone # ‘ W

L3

L/




o g

New Beginnings of NE Florida, Inc.
1023 A1A Beach Blvd.
St. Augustine, FL 32080

April 26, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Corporation Reinstatement

Gentlemen:

" Ibave reéehtfy beenﬂinformed?:\y my accountant that New Begin-nings of ﬁ]é Flo‘riaa,*l'n.c—.w
was dissolved last year for not filing a 2003 Annual Report. Enclosed is a reinstatement form
and a check in the amount of $300.00 for the 2003 and 2004 annual filing fees.

I am requesting that the reinstatement fee be waived because I did not receive the 2003
Annual Report. Our business moved in 2002 and the Annual Report was not forwarded to our
new address.

Thank you for your consideration of this request.

Sincerely,

Kimberly A Gore
President

Enclosures



