. 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000100888

1. Entity Name

NEW WORLD BUSINESS DEVELOPMENT, INC.

06 M

Priricipal Place of Business

10859 NW 19 5T
CORAL SPRINGS, FL 33071

Mailing Address
10959 NW 19 ST

CORAL SPRINGS, FL 33071

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apt. #, etc.

AR27 PHIZ: 4"

SECRETHRY OF STATE
TALLAHASSEE FLAAr

TR

03222006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
P Country B Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STCYR, ALIX
10959 NW 19 ST
CORAL SPRINGS, FL 33071

s ]

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

0y/>

:2/06

{NOQTE; Registered Agent signatura raqulred when reinstating)

odie

WA
Flm“ FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TIILE [Ochange  [] Addition
NAME STCYR, ALIX MAME

STREET ADDRESS | 10958 NW 19 5T STREET ADDRESS i gr}g 135 -_‘__:g :1_3';‘ -::; Ry R )

orv-si-2p | CORAL SPRINGS, FL 33071 £IrY-S1-2P 04100601 087008 #2300, 00

TLE v ﬂ,Delem TILE [} Change  [J Addition
NAME ROSEMOND, GABRIEL NAME RE'NSTATEM

STREET ADDRESS | 10959 NW 19 ST STREET ADORES; ENT oS

CITY-ST-ZiP CORAL SPRINGS, FL 33071 CiTy-S1-21P _‘%gf/u_
TITLE 1 Defete TITLE [Jcnange (7] Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-5T-ZIF CItY-ST-2IP

THLE 3 oelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CUTY-ST-2IP

TITLE [T pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP cIrY-SI-21P

L 0 pelete TME CJchange [ Addition
NAME NAME

STREEF ADORESS STAEET ADDRESS

CITY-8T1-2IF /ﬂ CITY-ST-21P

12. | hereby certify that the informatigs
indicated on this report or supp
of the corporalion or the reces

epart is lrue an

argiDlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ek empowered lo execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
aqaress, with al! other like empowered.

Date

0;/&9 /oe

4

Daytime Phona #



