2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000132911 | .
1. Entity Name N :
NEW LOOK POWER CORPORATION
, AR I N
a7 ol b il
Principal Place of Business Mailing Address N Lo
17462 S.W. 21 CT. 17462 SW. 21 CT. i 4 U»&\
MIRAMAR, FL 33029 MIRAMAR, FL 33029 Ji ‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ml' "“}»I‘"l ”'"l
Suite, Apt, #, elc. Suite, Apt. #, etc. 10062007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
51-0624654 Not Applicable
zp Courtry ap Country 5. Cerlificaie of Statg Desired [l I§e8e Zesq S?edd'rtional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVAS, LINO P
17462 SW. 21 CT. Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33029
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apent ana utle if applicable (MOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150,00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will bs $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TMLE [Jchange [ Addition
NAME RIVAS, LINO HAME
STREET ADDRESS | 17462 S.W. 21 CT. STREET ADDRESS E; l:l '—_-] 1 1 l_.l -? v !:_;! 1 E; E; N
oSt | MIRAMAR, F1 33029 kil AP 075008 1 50 T
TMLE VP O peiete TITLE O Change  [J Addition
HAME RIVAS; NILA-VP-- - HAME
STREET ADDRESS | 17462 SW 2t CT. STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33029 oy -5T-2P
TIMLE [ Delete TIMLE [ ChangeA [ Addition
NAME NAME (\

STREET ADDRESS STREET ADDRESS U /,j‘D
CITY-ST-21 5T
b CITY-5T-2P N, g

L O3 Detete me AR m L] Addtion

HAME NAME 1 p& RT L
STREET ADDRESS STREET ADDRESS “E\“

CIvy-ST-2IP CiTY-57-2IP

TILE O petete TILE [ change [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-$T-21P A\ h

N~
L O Delete THLE / ' ' Ol Change L] Addition

NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-21P

12. 1 hereby certify that the information supplied with this fitin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusteasmpowered (0 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an&8dpess, with all other likggmpowerad.
SIGNATURE: P v /0 / 7/// I5Y-537- 3380
AIAME OF SIGNING OPFICER OR DIRECTOR Daytime Phone o




