2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000007530
1. Entity Name Fl L E D
NEW AGE DECOR, INC.

v 06 JUN -8 PH I: 22
Principal Place of Business Mailing Address : :); -{;f\f ,‘;' ‘U O!’ f\ 1 A i-E
520 NW 205TH AVENUE 520 NW 205TH AVENUE TALLAHASSEE Fl oR in
PEMBRCKE PINES, FL. 33029 PEMBROXE PINES, FL 33029 Sl it A
F NI [ AT A IIHIIHHII\

555 E 25 St g ARTSRYa r;
Suite, Apl. #, alc. 1fu1ife. Apt. #, elc. 06052b(;6:£b ;E éf ﬁ ? r‘m (‘ﬁ} 05) o)é"-aa
City & State - City & Slate 4. FEI Number Applled For
Hialeah, F1 80-0028581 Not Applicable
Zip Country 3 32% 13-3839 M(:?Lt'lgnrt;]yi —-Dade §. Certificate of Status Desired Xsa Ei';il’}f:t:ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, RAUL
520 NW 205TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33029

City FL I Zip Code

8. The above named entity submits thj
the obligaticnag} registered ag

tement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept

/gnalule. typed or%ﬂeu name u{@islereﬁ agent and title il applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

In accordance with s. 607.183{2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE D 7 Delete TILE [ Change [ Addilion

NAME PENA, RAUL NAME

STREET ADDRESS | 520 NW 205TH AVENUE STREET ADDRESS

CITY-ST-21F PEMBROKE PINES, FL 33029 CITy-ST-2IP

TIILE {1 Delete MLE [1 Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS A’}

CITY-ST-21P CITY-ST-2IP .

TILE O pelge TIME {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§1-2P

TITLE 1 oelete TLE [3Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sl-zp CiTY-S1-2P

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

o A v DI T 54 S B Pl
g C i 023 % Wi

STREET ADDRESS STREET ADDRESS B2 A06~-01031 023 ** r3

GIY-S1-217 CITY-ST-2P

12, | hereby certity that the information supplied with this filin ég does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director

ol the corporation or the receiver or frustee empowesag-ttrexecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, all other Jike empowered.
SIGNATURE: KPot A= n# gwém’ 6-5-24
\f-e«éNATuns AND Tv7én OoR PR»YED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daytime Phone #

/ L |



