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THE AGE OF THE NEW INC.
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2. Principal Office Address 3. Mailing Office Address --!-?- ﬁfﬂﬁ = ﬂ’n h——!:lli_i K--
1920 E. Hallandale Bch.| P1O-'780453 #HRHISR, TS #3053, P
Suite, Apt. #, efc. Suite, Apt. #, efc.
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0 Do Business in Florida
City & State City & State 08/27/1996
Sebastian, F1l 5. FEI Number Applied For
Hallandale, F1. 33009 ' 65-0798851 Not Applicable
Zip Country Zip Country 6.
33009 USA 7 32978 USA CERTIFICATE OF STATUS DESIRE
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7. Name and Address of Current Registered Agent
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*Brown Elton L.
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1197 Gardenla St.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaticns must list at least 3 directors)
4 Name of Street Address of Each . -
Tites Officers and/or Directors Officer and/or Director Gity / Siate / Zip
T/Tr/lc Brown, Elton L. 1197 Gardenia St. Sebastian,Fl. 32958
P Shaw, Sandra S.W. Buswell Ave, Port St. Lucie 34983
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10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reas, lution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
B owed by the corporation have been s of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatior indicated
: on this application is tru d acg ature shall have the same legal effect as if made under oath. - )
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