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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T ey ﬁz\gﬂﬁiiﬁ
CORPORATION ‘ }§ FLORHN\DEPARTMFNTTDFSTATE' s g 0\
REINSTATEMENT § Secretary of State 7 W
DIVISION OF CORPORATIONS Qb N nTE
z ’ 54
ceeREIALLE P ORDR
DOCUMENT # PO1050009957 | TALLRRAEEE
1. Corporation Name ’
NEW WORLD INSPECTIONS, INC.
2. Principal Office Address 3. Mailing Office Address
1800 WEST 49TH STREET SAME ’ Fﬂﬁ E‘T .
Suite, ApL. #, etc. Suite, Apt. #, elc. @ E“%\EQT@TEQ i E“N _.,D>2 OK-P canitl
324}5— ’ h SAME T T *42 Bate incorporated or Quaitied - - .
To Do Business in Florida 1()12/2001 ’
City & Staj; Cily & State .
HIALEAH F SAME ! . FEI Number Applied For o
.,Hé,q 4 P ’ - - ’ S 6 5= 23204 [Nt appticabie §
Zip Jf‘ Country 2ip Country 6. )
33012 USA SAME SAME GERTIFICATE OF STATUS DESIRED (] Raslliguey >

7. Name and Address ot Current Registered Agént

Name
JUSTIN A. SCHAEFER

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

726 pE€ 11 sdreet

Suite, Apt, #, Etc.

Y MIAMT FL | &5t 23,35

8. |, being appointed the registered n1 ofihe aboye named corporation, am familiar with and accept the cbligations of section §07.0505 or 817.0503, F.S.

e _ 291 [e00

Signature of
Registered Agent

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN

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

Tiles Otficers :2? F?Jro 1Direciors %{I?t?ér'?r?&;?grs S{rsti:at%rrl City / State / Zip
- P GEORGE GARCIA 1800 WEST 49th STREET HTALEAH," FLORIDA 33012
SUITE 324A

SO g s

LH:E,:‘ =0T 0T #0500

10. | certify 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.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., that all fees

owed by the cotporation have been pai the names of individuals listed on this form do not quality for an exemption under section 119.07(3)i), F.S. The intormation indicated
on this application is true ccurate, my signature shall have the same 'egal effect as if made under cath.
SIGNATURE: 3/8/04 (305)7825.-72999
SIGNATURE AND YYPEDlMR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Dale Caytime Phone #
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v



