2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

06 0CT -4 PM 3: 06
SEGHE tp .t .7 STATE

DOCUMENT # N04000005542

1. Entity Name
NEW IMAGE KOALAS INC.

Principal Place of Business Mailing Address . i-
3567 INVERRARY BLVD WEST 3567 INVERRARY BLVD WEST ST u,;‘\" _’TALL Al j*b %L i %OF}DA
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 RIS TR KT b (A /

u
2. Principal Pizce of Business 3. Mailing Address ﬁmmﬂlmﬂm ml@ mnmm
_ . 7/t /06 70036 OF6
Suite, Apt, #, elc. Suite, Apt. #, etc. REIN-NP CR2E099 (1.”05)
City & State City & State 4. FEI Number Appiied For
41-2140342 Not Applicable
ap Country Zip i Country 5. Cerioate of Stalus Desved B/ E:;.zsq ‘.:dr:;!ional
§. Name and Address of Curmont Rogistered Agent 7. Name and Addrags of New Reglsterad Agent
Name
WALKER, LINDA
3567 INVERRARY BLVD WEST Street Agaress (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL l Zip Code

8. The above named gniity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flotida. ! am familiar with, and accept

the obligations of regi agent.
SIGNA /7% //ZE /ﬂ/o//() ¢
DATE

mamnmdmhmmmxmweumltmh {MOTE: Reglatersd Agent signature requirsd wiven relnstating)

FILE NOWHI FEE I8 $61.28 807, S.

After Janusry 1, 2007, Foa will be $122.50 L’éfpfr"a’z?.i?ﬁ?aﬂ ?eé'ﬂ.'&'i‘ ;31(23;3«“
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE vb [ oekte e O cCrange [ Addition
NAME WALKER, LINDA NAME
STREET ADDAESS | 35687 INVERRARY BLVD WEST STREET ABDRESS
CHY-ST-2P LAUDERHILL, FL 33319 CiTY-ST-ZP
TWLE PD ] petate TILE Clcrange  [J Aodition
KAME 8T. FLEUR, PATRICIA NAME
STREET ADDRESS | 3567 INVERRARY BLVD WEST STREET ADDRESS
CITY-57-2P LAUDERHILL, F1, 33319 CAY-ST-2ip
TTLE TD [ tetere TITE [J Change ] Addition
NAME MiMS, LASHAINTA NAME
STREET ADDRESS | 1820 NW 58TH AVENUE STREET ADDRESS
Ciry-St-2p LAUDERHILL, FLL 33319 BIFY-ST-2IP
me 3 petete TiLE O crange ] Adgitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 Cav-§t-7P
TME [ Detee TLE [T Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-$1- 29 CRY-5T-2P
THLE ) pelme nne T Change  {] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this flling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repor I8 true and accusate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
of the carporation ar the recesver Or lrustee empowered io e ure this repon as required by Chapter €17, Florida Statutes: and that my name appears In Block 10 or Biock 11 if

changed. or on an attachment with addlesa with gt oiher
(/6106 _G5y-288-8172

wnmﬂmmmnﬂmmoﬁmmmmﬂm Date Dayfme Poone #




