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DOCUMENT#  PDO1.000027113

1. Corporation Name

NEW PELSPECTIVE MEDIA  INC.
SOONS T T4285S

e/21/05--01022--004  $#1058. 75

2. Principal Office Address 3. Mailing Office Addross
MOl Beacreil AVE
Suits, Apt. #, etc. Suite, Apt. #, etc.
N 4. Date Incorporatad or Qualified

Sutle 350 PRI 3] lzooy |

City & State City & State
~ F:L 5. FEI Number Appliad For
Loy {n51102 5271 Not Applicable

Zip Country Zip Country 6. $8.75 Additionat F ]

23131 USA CERTIFICATE OF STATUS DESIRED [ |pbasswirioribetaii

7. Name and Address of Current Reglstered Agent

CT (oepoenTion SUSTEM

Street Address (P.O. Box Number is Not Acceptabla)

1200 South Pine  Island 2d,

Name

Suite, Apt. #, Etc.

2
Ci . State Zip Code
" Plantedion FL | 22224

8. |, being appointed the registered agent of the above named mEomtiongmﬁnﬁ%y&l‘ and accept the obligations of saction 607.0505 ar 6170503, F.5.
é “53: Yl :

Senaure o e oo GRCOIEL ASSISTANT SECRETARY J 12005

Registared Agent
REGIEYERED AGENT MUST SIGN

CR2E081 (01/05)

9. Names and Street Addresses of Each Officer andfor Dirgctor (Florida nonprofit corperations must list at least 3 directors)

: Name of Street Address of Each . )
Tites ) Officers and/or Directors Officer and/or Director City / State / Zip

PER Dovate coteman 20> Ej"e&“‘zﬁ?‘l’f‘g"o—‘,}? Southfield MU 48070

10. I certify that | am an officer or djpegtor or the receiver or trustes empowered to executa this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, ghejreason for dissolution hés heen efiminated, the corporate name satisfies the requirsments of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation havef begn paid and the namesAf indjviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true angl agturate, a ave the same legal effect as if made under oath.

SIGNATURE: _/A DonALD A COEMAR 6[80‘05 28223208

siGNAT[IRE AND TYPED OR PRlNT% NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




