PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE

APPLICATION Clonde B Hioed
N a E. o ey [
RElNS?ﬁc\)TZ MENT : Secretary of State FILED
- DIVISION OF CORPORATIONS []3 OCT 2 i P"Ji IZ: Sh

DOCUMENT # P02000106912

1. Corporation Name TALLAH ﬂ EE LDRIDA
NEW LIFE ENTERPRISES WORLDWIDE, INC.

Principal Piace of Business Mailing Address _
e AT
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

REWISTATEMENT 5

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
To Do Business in Florida 10]03’2002
Suite, Apt. 4, etc. Suite, Api. #, efc.
5. FE' ber Applied For
Ciy & State T | CowESme O;O/ 7‘ 6 7 Not Applicabie
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |iiiipemiesliaip o e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ! ,
J"'e(s) 2 ang/or Directors 3 Officer and/or Director 4 City / State / Zip

PSD MILLAN, ISELA 7485 FAIRWAY DFIIVE # MIAMI LAKES FL 33016
- Boct o ST H2F¥

o5 b(lfﬂ qoo5: p3g  ¥isoop

M
ame and Address of New Registared Agent

8. Name and Address of Current Registered Agent

CR2E040 {7/03)

Name -\
MEHMOOD’ AMY . Straet Address (P.Q. Box Number is Not Acceptable)
7190 SW. 14 STREET
PEMBROKE PINES FL 33023 Suite, Apt. #, Ete.

City State | Zip Code

10. ), 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.

Signature of S [] @ lj\\j AT \_J R '['?%?1 1= Q ”-ﬁ r: Em‘d L;—-i j—} Date

Registered Agent
' REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver of trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filinm
this reinstaternent apptication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and tharmmes of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

8 dnature shall have the same legal effect as if made under oath.

TURE REQUIRTD (o-/6-0% THeFT 2 B

dhe {){n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




8

With no furthe

NEW.LIFE ENTERPRISES WORLDWIDE, INC,
7190 S.W. 14 STREET
PEMBROKE PINES, FL 33023 . ,

Department of State

Division of Corporations

P.0. Box 6327 |

Tallahassee, Fl. 32314 Ref.: # P02000106912

Gentlemen;

Two days ago we received in the mail a- Notice-of Administrative Dissolution or.
Revocation. I immediately started seeking the returned checks proving payment for the
Annual Report 2003 and I called your offices, where I was informed that true they
received the check but it was returned to us because of the missing federal I.D. number
supposedly on May 22 of this year, yet we did not receive such letter.

She also notified me that I would still have to send the application for reinstatement filled
out which I am enclosing to the present requesting that you waive the fee because we

truly did not receive any reject letter.

or the moment, 1 remain.

Resident Agent for
New Life Enterprises Worl(



