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if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05 ,m ,2m2
Suite, Apt. #, etc. Suite, Apt. #, etc. LA
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
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598 GULFSTREAM TRAIL S
ORANGE PARK FL 32073 Suite, Apt. #, Etc.
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10. 1, being appoeinted 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.
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | 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 617.0401, F.S,, that all fzes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){j), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




NEW COLOURS, INC.

QOctober 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Corporation Name: New Colours, Inc.
Document Number; P02000050643

Enclosed please find a completed application for reinstatement along with the
appropriate UBR filing fee for the above referenced corporation.

This letter is attached per instruction in order to return the above referenced corporation
to "active" status. The two prior uniform business report (UBR) notices were not
received by us and consequently were not filed as required with the Department of State.

Due to the circumstances of our not receiving and filing the required UBR annual report,
we respectfully request that our corporation be returned to an "active" status and all
penalties resulting from the non-filing of this report be abated and removed from our
account.

Sincerely,
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Victor 1. Anki
President/Registered Agent

5140 NORWOOD AVENUE « JACKSONVILLE, FL » 32208
PHONE: (904) 766-7500 « FAX: (904) 766-9111



