PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE !

APPLICATION .
FOR Glenda E. Hood i"!‘,};{.}
vy Secretary of State .
REINSTATEMENT DIVI-SION OF CORPORATIONS {33 r%CT 27 &ifi ‘ l . 2 l~6

DOCUMENT #  PO1000085555

1. Corporation Name

NEW WAVE DESIGN, CORP.

SECe il OF STATE

- TFLORIDA

Principal Place of Business Mailing Address
SUITE 913 APT, M1
MIAMI FL 33131 MIAMI BEACH FL 33141

if above addresses are incorrect in any way, line through incorrect information and enter correction below. iy {Eu, (. E # [;,ENT ? ’)7
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified = e e il

To Do Businaess in Florida 200
Suite, Apt. #, etc. T | Suite, Apt. #, etc. I 08/29/2001
] _ 7 5. FEI Number h Applied For

City & State City & State 65"1 13m Not Applicable

- - 8. 8 Additiona equired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ i

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

e | e e T s
D GUTIERREZ, PILAR 7 770 CLAUGHTON ISLAND DRIVE #913 MIAMI FL 33131

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name
e — - - - _ I S e - - . - -
GU“ERHEZ' PILAR Streat Address (P.O. Box Number is Not Acceptable)
77¢ CLAUGHTON ISLAND DR.#913
MIMAI FL 33139 Suite, Apt. #, Etc.
City Slgalti Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o SN EEIG T HN e

U .r!\\ ' L T - . Date

f})

Signature of

Registered Agent
’ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I-further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

";;

SIGNATURE: <

L /@% 353612223

SIGNATU*E AND TY'FQD O#PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {7/03)




i yAS . .
New \Wave Hf‘stw

October, 18th 2003, Miami, FL.

Uniform Business Repeort
Division of Corporations
- -PO.Box 1500 - e e mem o —— e e e e

Tallahassee, F1.,32302-1500

Dear Sirs,

This Notice of Revocation is the first letter that we receive from your office.
We don'tknow what's happening with our incoming mail, but is our
intention to keep our corporation open so we are sending you the filled
Application of Reinstatement and the paid for the fiiling fee.

Thanks for your understanding and our sincerely apologies.

I ——— - — - e e - e - —_—- - . - e

Pilar G

Director

770 Claughton |sland Drive, Suite #9 13, Miami, [FL, 33131 Telephone: (305)372-8850



