PLEASE READ ALL INSTRUCTIONS BEFOR

{APPLICA'nON s®%. FLORIDA DEPARTMENT OF STATE
FOR 3 Sandra B. Mortham

A R ;""V Secretary of State
RE'NS-FAT:EMENT j: Divi5i0N OF CORPORATIONS

DOCUMENT # | 50467

1. Corparation Name

NEW-AGE INSURANCE + SERVICES, INC.

Principal Place of Businggs Mailing Addragg

N7 NE K2 STREEY A7 RE &2 grReer
MM FL 3N AN FL 3y

It bova addresses are incomect in any way, line through Incormact intormation and enter corroction below.
2. New Principal Otfice Address, f Applicable 3. Naw Malling Cfice Address, if Appiicatie 4. Datet of Quaktied
To Do 58 1 Florida

Suite, Apl. ¥, etc. Suite, Apt. ¥, gz,

5. FEI Number

City & State City & State mm

- 6
Zp Country Zip Countiry

CERTIFICATE OF STATUS peSiRED []

7. Namos and Street Addresses of Each Officer and/of Dltector (Fioriga nonprofit corparations must list at laast 3 directorg)

Name of Otficars Streat Address of Each
Tide(s) and/or Dirgctors oﬁ&'" and/
1

or Director City/ State /
2 3 (Do NOT Uss Post Offica Box Numbers) Y Zp

et

JOSEPH, ISNY B. 13490 BISCAYNE BLVD.

8. Name and Addreas of Currant Reg!stsrsd Ageny 9. Nems and Address of New

e

Name

JOSEPH, ISNY BERMARD Gtreet Address (P.O. BOX Number s ot ACCofiabie)
13400 BISCAYNE BLVD. #1802

MAM FL 33181 Sa, Apt. ¥, Etc.

City

10. 1. balng appointed tha ragistared agant of the above Named cCoration, am familiar with and accepl the obligetiona of Gection 607.0508, F.6,

o ZoeyB 1T URE REQUIRER

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangiple tax to the

S

Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [ No il

12. | certity that | am an officer or director or the receiver OF tTLates BMmpawered 1o exocute this appikcation B3 pravided for I chapter 607 or 847, F.8, | fuither cartiy thy
this relnstatement application, the reagon for digsoiution has been ,‘}f,,.m.d, the corporate name satisfies the requirements of seciion 857.0409 or 817.0401, F.8
oweG by he carporation have been paid and the names of Individuatg listed on this form do not qualily for &n exemption under section 119,07(3){1 F.5..The
on thia application ia tnio and accurate, and my signature shall have the same legal atfect as  made under cath, - * RSk KhAd

SIGNATURE:

|




