PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

V?PL!C ATION FLORIDA DEPARTMENT OF STATE FILED
. FOR Sandra B. Mortham 95 GFC
Secretary of State 022 p H
REINSTATEMENT DIVISION OF GORBORATIONS SECRETA vos l: 02
- - s ¢
DOCUMENT # N96000006452 ALLARASSEE, U GIE,
1. Corporg n Name

NEW OUTLOOK i, INC. ~

Principal Place of Business Mailing Addrass ST

3333 WEST 20TH STREET
JACKSONVILLE FL 32254

POST QFFIGE BOX 9010
JACKSONVILLE FL 32208
06

[RTINCARD i

If abave addresses are incorrect in any way, line through incorrect information and enter comection below.

i

REINSTATEMENT 4

2. New Principal Office Address, If Applicable 3. New Mailing Otiice Radress, T Appicable 4. Dato Incorporsitad or Cualified
To Do Business In Florida 12”8]1996
Suite, Apt. ¥, etc. Suite, Apt. #, elc. T JE
5. FE! Number gq BQQ quu Applied For
Cily & State Chy & State | APPLIED FOR Not Applicable
- - — - i B. o o,
Zip Country ip Country CERTIFICATE OF STATUS DESIRED ] M e&;}'éiéfﬁe rea:::rﬁ
TR S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit camerations must list at least 3 direoTay T
Name of Officers =~ Street Address of Each
Titla{s) and/or Directors Qfficer andfor Director City / State / ZIp
1 2 ) 3 (Do NOT Use Post Office Box Numbers} 4
D GREGORY,EC 11434 YELLOW TAIL COURT JACKSONVILLE FL 32218
D FLAGG, EUGENE 4271 MCDANIEL DRIVE JACKSONVILLE FL 32200
D SANDERS, BEBORAH 11425 HOBART DRIVE JACKSONVILLE FL 32218
b LEWIS, CHARLES W 5307 FLEET LANDING BOULEVARD JACKSONVILLE FL 32233
_ AN
AP
8. Name and Address of Current Registerad Agent - - " 9. Name and Address of New Registered Agent
Name — — g
SIKORA, GREGORY J Seet Address (10 Box Number s NoT Acepiabia] g
3333 WEST 20TH STREET 7 O = 18
JACKSONVILLE FL 32254 : w7 | SRRt Bler e "‘HWE 2SRk L’L—”E 25 |
City State | Zip Code
FL

iliar with and accept the obligations of Section 607.0505, F.8.

,%,_'l???-%Dr (2-3% 4%

7 — (} REGESLBEDAGENTMUSTSIGN

Signature of

Registered Agant Date .

11. This corporation owes or has paid the current year B
Intangible Personal Property tax due June 30. Yes 1 No [l

(See other side for information
on intanglble tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, 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 6§07.0401 or 617.0401, F.S,, that all fees
owad by the carporation have been paid and the names of individuals lsted on this form do not qualify for an exemption under sectlon 119.07(3){1}. F.S. The informatlon indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as ¥ made under oath,

2 B’Qf 743485 5 a7
Daytime Bhon 2/ ?

SIGNATURE:




