PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORID4A DEPARTMENT OF STATE
FOR “Katherine Harris
REINSTATEMENT Secretary of State : -

DIVISION OF CORPORATIONS

DOCUMENT #  N32996 FILED

1. Corporation Name ) '

01 JuN 18 Py 3. 0g
THE BORN ANEW CORPORATION

SECRETA OF

TALLAHASSEE 1] pivi
Principal Place of Business Mailing Address # "W Ff_ OR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
If above addresses are incorrect in any way, ne through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %126”989
— , : - L _ 5. FEI qup\e_r_ s + | Applied For
City & Siatel City & State 650130454 Not Applicable
LN N . 6
i i ’ 8.75 Additional F ired
e : Country Zip Country CERTIFICATE OF STATUS DESRED AN o e o of Sume

7. Namds and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiets) | aniior Diraciors , Ohteet antror &2533? \ City / State / Zip
PD | MCGARY, GARY L. 424 10TH ST #2 WEST PALM BEACH FL 33401
SD | GREELEY, LARENCE D. 424 10TH ST #4 | WEST PALM BEACH FL 33401
T0 | MARTINK, MAURICE K. | 428 10TH ST #1 © | WEST PALM BEACH FL 33401 _

OO T4 =Y ——0

Sl =i
S TN o 2 1w Y]

‘ -06S27 /01 --0 1043022
pr—
D=

8. Namo and Address of Current Registerad Agent ' 9. Name and Address of New Regfstered Agent
e - e i e e T St e Name ~=~—-" - - T
MCGAH'TY, GARY L Street Address (P.O. Box Number is Not Acceptable)
430 10TH STREET -
Suite, Apt. #, Etc.
WEST PALM BEACH FL 33401 e e
City State | Zip Code
10. |, being appointed the registered agent of th iar with and accept ihe obligations of Section 607.0505, F.S.
Signature of %ﬂ/f e W = *Us: RS /d_./?._.w
Reglstered Agent ik NN I Date /

uf Z ST e [SSE]

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha 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 fegal effect as if made under oath.

-

CER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _ 4 L > I /&"/E"M $6/6s56358

CB1GNATURE AMPED OR PRINTED NAME OF SIGNING OFY

CR2E040 (8/00)




