PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Glenda E. Hood Fi
REINSTATEMENT Socretary of Siae SECRETANY Dy <rare

DIVISION OF CORPORATIONS

DOCUMENT # P02000112266

1. Corporation Nama

NEW WORLD POSTAL DEVELOPMENT (CFL) INC.

Principal Place of Business

1702 RINGLING BLVD
SARASOTA FL 34236

Mailing Address

1702 RINGLING BLVD
SARASOTA FL 34236

't above addresses ara incorract in any way, lina through incorrect information and enter correction below.

DIVISION oF CORPORATIONS
03NOV 17 800

NN TR

2. New Principal Office Address, If Applicable
5550 CAARE. 0D

3. New Mailing Office Address, If Apellcable

53310 C

Suite, Apt. #, etc.

Sune Apt. #, etc.

REINSTATEW
C BRI e Q

e 8 8] 111 l i1 5. FET Number Applied For
City & State — _ — Ci Aﬁa‘% ~ 65" ’ ! ?q 2-?30 Not Applicable
SARAD 1A n- A n— )

Country Country CERTIFICATE OF STATUS DESIRED () [N

8424

Ban .

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

o | Nt onee et 4

P KELLY, DAVID 1702 RINGLING BLVD SARASOTA FL 34236

v CONNELLY, DAN 1702 RINGLING BLVD SARASOTA FL 34236

D CONNELLY, TERESA 1702 RINGLING BLVD SARASOTA FL 34236

$ HAMILTON, JOSEPH 1702 RINGLING BLVD SARASOTA FL 34236
pASHES RIS YRR o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

c— —— -—— -

P — =

oD Keras
NEW WORLD PARTERSHIPS INC. Street Address (P.O. Box Numbe:g Not Acceptable)
1702 RINGLING BLVD 30 CLAR Y
SARASOTA FL 34236 Suite, ApL. #, Elc.

State

FL Zip_éﬁfld’)

T 5 - — - —
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Signature of .
Registerad Agent

-1 -03

Date

REGISTERED AGENT MUST s?s,pj

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiraments 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 exsmption under section 11%.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: SHEIR @ e

SIGNATURE AND TYPED OR PRINTED NAME o¥ sneuﬂmcen OR DIRECTOR

1-252
I~1102, ™ %,

Date Daytima Phone #

CR2E040 (7/03)



