. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L Appuo ATION FLORIDA DEPARTMENT OF STATE AFPROVED
FOR Sandra B. Mortham ,.f,‘;"\‘f .
AW N Secretary of State T
REINSTATEMENT 5% DIVISION OF CORPORATIINS 98 0F
—— T = - A x .
DOCUMENT # K32023 AU
1. Corporatipn Name .,..
~ NEW CASTLE INVESTMENT (USA) INC S*Efﬂi@éﬁfméﬁ
Principal Pia;e of Buginess B Mailing Address

2299 BW 37 Avenue 4th FrLz5v2299 Sy 37 Avenue

If above addresses are incorrect in any way, line through incarect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Cfflce Address, If Applicable 4. Date Incorporated or Qualified
’ To D%B)J%‘HSS? rg Florida
Suite, Apt. 4, elc. i T Suite, Apt. #, etc. g -
N 5. FEI Number Applied For
City & State City & State - 98-00720213 o = Not Applicanle
= = = 8. o B
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Eachi Officer and/or Director (Florida nonprafit corparations mMust list at least 3 difectors) -
Name of Officers  Street Address of Each
Title(s} and/ar Directors Officar and/or Directer City / State / Zip
i 2 3 (Do NOT Use Post Qffice Box Numh_ers) 4
PD Perez Recao Odette C. 2299 SW 37 Avenue
i — — Miami, Fl. 33145
VED PEREZ RECAQ,ISAAC 2299 SW 37 Avenue
. . Miami, Fl. 33145
D RECAD DE PEREZ ODETTE 2299 8SW 37 Avenue
Miami, Fl. 33145
SD PEREZ RECAQ, VICENTE 2299 8W 37.4A e
’ Mismi a31ns. SOO0C02 T 1 9a56——1
ami, F1l. 33145 _ B, WS L =y S Ty Ay
#ERTO0, 00 sk 50, 00

o 9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
Antonio Yip
2299 8.W. Douglas Road Sireet Address (P.O. Box Number is Not Acceptable)
4Fh I_Tloor Suite, Apt. #, Etc.
Miami, FL. 33145 ) .
City B State | Zip Code
10. |, baing appaimad %mﬁ:f the above named corporation, am familiar with anid accept the obligations of Section 607.0505, F.5. R
Signature of -
Rgglstered Agent " Date />’/d 71;) VA
7/ 4 REGISTERED AGENT MUST SIGN o

Pl lﬂ"
V Ilj'_
(,%9 forl l; ation
on |nt

1. This corporation owes or has paid the current year '
Yes E] No (1 ible tax)

lntanglble Personal Property tax due June 30

‘@ 12. 1 certify that | am an officer or ditector ar the recelver or trugtee empowered to execute this apphcation as pmlded forin chap:er 60? or 617, F.S. | funher cerhfy that when filing
this reinstatement application, the reason for as ||m|nated the corporate name sausfles the requnremenls of section 607.0401 or 617.0401, F.8. that all fees

owed by the carporation have been paid an:
on this application is true and accura d

~ "%~ 0dette C. Perez 11-20-9g 505 4432508

SIGNATURE:

Miami, Fl. 33145 Miami F1 33145 BE]MSTATEMENTML

CR2EQ40 [1/88)

SIGNATURE AND TYPED COR PHINTE?E OF SIGNIN’G-BFFICER'OFI DIRECTOR Date Daytime Phone #

(-7 = o = - = H N . oo -



