PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ﬂ}g, —'A@ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ! %L Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

New C,ONCQPJY Cor\gu\}nuﬁ - lac.

2. Principal Office Address - No PO, Box #

NG Ansreozzy Lane

Suite, Apt, #, atc.

%%000046% L

3. Mailing Office Address

('8 Auoreczzr Lane

Suite, Apt. #, elc.
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CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Business in Florida

5/02( 2003

City & State City & State
\\inDermege  FL. Winpegmege. £l
Zip Country Zip Country

USA 3436L_| UsA

5. FEI Number Applied For

—

Not Applicable

eq ed

6. )
CERTIFICATE OF STATUS OESIREDD .

3418
7. Name and Address of Current Registered Agent
Name y
——YOL\I R. S’U MMER

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

NG AnpReoz2y Lone

Suite, Apt. #, Etc.

City State

FL

Zip Code

3438

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

oe L[ 25/0F

REGISTERED AGENT MUST SIGN

9. Names and Street Mresses of Each Officer andfor Director (Florida nonprofit corporations must list at leas

t 3 directors)

Name of

Tities
Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

’?
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L2188 Anpreazzy Lane.

Wipoernere., FL. 369,
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SIGNATURE:

10. | certify that | am an officer or girector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing

this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listad on this form da not gualify for an exemption contained in Chapter 119, F.5, The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under cath.

\as/o3  Am-T2u-3389

NAME OF SIGNINGIOFFICER OR DIRECTOR

Date Daytimea Phone #




