PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

' Glenda E. Hood

y FOR Secretary of State HLL“'
REINSTATEMENT DIVISION OF CORPORATIONS '-03 NOV =3 RH Q: 25
DOCUMENT # P01000032401 ST
1. Corporation Name FKUV{" |Tré‘[:j{"( i STATE
NEW BEGINNINGS CREDIT REPAIR CONSULTING SERVICES hRsSee. FLORIDA
, INC.
Principal Place of Business Mailing Address

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

TR AENT
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. ElN§ b o -4 4&;5@,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Fiorida o 03/26/2001

Suil . t. #, etc. ite, Apt. #, etc.
) ! 5. FEI Numbx - Applied For
City & State \ City & Stale\ Not Applicable

Zip Coul | Zip yotry CERTIFICATE OF STATUS DESIRED (] [Auirnitietls
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations}fyt list at least 3 directors)
) Name of Officers ‘ Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
P SMITH, CHARLOTTE 2511 NW 30TH TERRACE FT LAUDERDALE FL 33311
H &
¢
;
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o
SMlTH, CHARLOTTE Streat Address (F.Dr Number is Not Acceptable)
2511 NW 30TH TERRACE -
FT LAUDERDALE FL 33311 Sute, Apt. ¥, Efc.

/ I.L l‘ J

Signature of
Registerad Agent

11. t certify that | am an officer or dffector pr the receivepdr trustas empowered to execute this apNication as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemant applicatign. e reason for di ution has been eliminated, the corporate namg satisfies the requirernents of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporatioryhavg b ai d the names of individuals listed on this form do not fuality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trfe and acc) , al y signatugpe shall have the same legal effect as if mpde under oath.

SIGNATURE: /

SIGNATURE Al E OF SIGN%O/F R OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



New Beginnings Credit Repair Consulting
| ‘Services, Inc.

To whom it may concerns:

I did not receive the first and second annual report for 2003, I had to down load the annual form
from Sunbiz.org. to send the $150.00. Please reinstate my corporation and waive the $600.00
reinstatement fee.

Charlotte Smith
(954) 592-3592



