REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State . S
i v LA
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SOCUMENT ™ P7000085640 000CT 27 py 4, 10

1. Corporation Name

NEW REALMS, INC.

Principal Place of Business Mailing Address
250 AUSTRALINA AVENUE SOUTH 250 AUSTRALINA AVENUE SOUTH
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Y Sy
If above addresses are incorrect in any way! line through incorect information and enter cofrection betow. ngﬁwg‘ﬁﬂﬂvgm ?%\E? /!r)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. DAle INCOerRE or QLalied —— ~ © e et
264 N.W. 69th Street 264 N.W. 69th Street To Do Business in Florida 10]03”997 .
Suite, Apt. #, etc. Suite, Apt. #, stc. ]
Boca Raton, FL Boca Raton, FL §. FEI Number Applied For
City & State City & Stato 65-0793991 Not Applicablo
. 6.
Zi Count Zi Count ¥, 38.75 Additional Fee required
° 33487 "T“;"_g A, - ® 33487 G.g A, CERTIFICATE OF STATUS DESIRED [V] Rsiamslieniosimom
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Addrass of Each
Title(s) 5 and/or Directors 3 Officer and/or Director s City / State / Zip
D CARTER, SEAN -304-3CARBROUGH TARE~ ~BOYNTON-BEACHFL-33430—
264 N.W. 69th Street Boca Raton, FL__33487
D OGILVIE, DAVID A 1700 LINCOLN ST SLHATE 3901 DENVER CO 80203
SUOOODICISDa——5%
=T T 0000 _"L[L!':.\
spkdRan, T kel Th
skl asoson——S
' \- =1 28 A== - ]
; wakTE0.00 #7500
8, Name and Address of Curremt Regl;tared Agent 9. Name and Address of New Registered Agent
Name §
3
GART. DAVID A Street Address (P.O. Box Number is Not Acceptable) g
250 AUSTRALIAN AVENUE SOUTH 8
Suite, Apt. #, X 5]
SUITE 500 uite, Apt. #, Etc
WEST PALM BEACH FL 33401 City State | Zip Code
10. |, being appointed the registered a e‘t of the above nargéd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of & van TRl nul /A S Cal /
Rggistered Agent © VL Yo, vl L e Date 7C/7370 o
' REGISTERED AGENT MUST SIGN 7 "
11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing

SIGNATURE:

this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE

oo A “ N SN ) /0/2,9/0', fg}-x??—ﬁqu]

D TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




