2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FiL ED

DOCUMENT # P05000014786 -
1. Entity Name
NEW FRONTIERS, INC. 206 0CT 17 PH L 2}
STAIE
Principal Place of Business Mailing Address SECRETAEE};E%TF LOR\G b
2026 APPLEGATE DRIVE 2026 APPLEGATE DRIVE TALL AHA
OCOEE, FL 34761 OCOEE, FL 34761
5 s swsema 5 527205 VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052006 REIN-P CR2E098 (11/05)
T G FL |grngzedd B
Zp Country ZI3 % ’ Country LI S ﬂ 5. Certificate of Status Desired A Eeae.;g;tﬁ:f;ﬁanﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

LEE FATT, PHILLIP A
2026 APPLEGATE DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenj, or , in the State of Florida. | am familiar wath, and accept
the obfigations of registered agent.
SIGNATURE F)U” ID A Lee A TT = ' o | _ s0-/1- olo
Signalue, lyped of prinied name ot ager ant e ;mmwu’&nWmmM) DATE
7
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Pae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 1 delete TITLE [ thange [ Addition
NAME LEE FATT, PHILLIP A HAME . . e
B 2 1 ~F —
STREET ADDRESS | 2026 APPLEGATE DRIVE STREET ADDRESS et I RN s e iy -
omY-sT-2f | OCOEE, FL 34761 omy-si-ze 1/ 15— 0nd--012 #1585
e VP 7 Delate TLE [) Change [ Additian
NAME LEE FATT, KAREN L NAME
STREET ADDRESS | 2026 APPLEGATE DRIVE STREET ADDRESS
CIFY-S1-21P OCOEE, FL 34761 CITY - ST- 2P
TILE O pelete TME 3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TALE [T Delete TME D) Change [T mddition
NAME NAME
STREET ADDRESS STREEY ADDRESS
orr-s1-7P oTY-$7-2P
TILE [ oelete e O Change [ Addeian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-21P
TME 1 Detete TLE (O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida utes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. i
SIGNATURE: HJM’ A . Leo ;ﬂ@ i /Um;//'c’é (1) 239 2486

smuam:?mmmonmmnm&ormmormmoﬂmctm / Cayteme Phone 4

o2



