APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # N96000000959

1. Corporation Name

NEW ALTERNATIVES, INC.

Mailing Address

1680 NW 125 5T
MIAMI FL 33181

Principal Flace of Businass

1690 NW 125 §T
MIAMI FL 33181

If above addresses are Incorrec! in any way, line through incorrest information and enter corraction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Princlpai Oflice Agdress, Appl;cable 3. MNew Mailing Office Address, If Appticable 4. Date Incomorated or Qualified
ﬂq |60n %\A 1\ | (\q To Do Business in Florida 02[23[1996
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ior a Certilicale of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Nama of OHticers Stroat Address of Each
. Tie(s) and/or Directors Officar and/or Director City / State 7 Zip
1 2 a3 [Do NOT Use Post Office Box Numboers) 4
PTD ENAHORO, VICTOR 301 8 W 86 AVE PEMBROKE PINES FL 33025
D EJIKEME, ANENE [647 RIVERSIDE DR INEW YORK NU 11027
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SE&DDDE‘#EEEDSM-— 1
»wala G50 kw312, 50
L b’
8. Name and Address of Current Reglstered Agent 9. Name and Address of New'Ragistered Agent
Name
ENAHORO, VICTOR g
1880 NW 125 ST Street Address (P.O. Box Number is Not Acceptable) é
MIAMI FL 33181 Sulte, Apt, ¥, EG,
City Stala Zlp Code

Signature of v

Registerad Agent

10. 1, being appointed \he reglstered agent j above namad corporation, am familiar with and accapt the obligations of Secllon 6070605, F.S.
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“RCGISTERED AGENT MUST SIGN
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11. This corporation owes or has paid the current year
Intapgible Personal Property tax due June 30.

¢ [ N0 ]

(See other side for information
on intangible tax.)

SIGNATURE:

this reins@tement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporation have been pald and the namss of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The inlormation indicated
on this apphication Is true and accurate, and my signature shall have the same legaf effect as if made under oath,

12. | contify l*t | am an ofticer ot director or the receiver or trustee empowersed to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing

2 f ¥ (355) 10 2o

P .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Djto Daylime Phone #



