2007 FOR PROFIT CORPORATION

REINSTATEMENT Ey ED

DOCUMENT # P05000162426 o
1. Entity Name 8. hg
NEW CITY PROPERTIES, INC. 2001 NOY - AW &
a9 S Tinlt
Principal Place of Business _ Maiing Address 5EC RETHR 1 £, FLOR! D
1658 KNOLLWOOD €IRCLE PO BOX 540402 TALLAHASSE
ORLANDO, FL 32804 ORLANDO, FL. 32804
el T R e T L e A WOV O
250 Kidhaul pad | P8P SHotez
Suita, Apt. #, elc. Suite, Apt. #, etc. 10102007 REIN-P CR2E098 (1/07)
ity & Stal Cjty & Sjate Nu i
Mo and T Svlérdo Fo ‘T 0503229 ot eploats
%i——ls’l w .éu Z% (:';L{/ w@f 5. Cetificate of Status Desired [ Eg-ziﬂ“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Navve gt

GREER, EDITH L

1658 KNOLLWOQOD LANE
ORLANDO, FL 32804

¢ @olddvesrs
CD/(M-XL/
S0 \oelsin)

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

City

FL I Zip Code

8. The above name

SIGNATURE

g nuty submits this staterment for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

10207

Signalura, typed o printad name of registared agant and title if applicable.

(NOTE: Rejjistared Agent aignsturs required whan reinstating)

DATE

FILE NOWt! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

in accordance with s. 607. 193(2)(b), F.S., tha

corporation did not receive the prior notlce

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TTLE P O pelete TMLE E.Chanua [ Adottion
NAME GREER, EDITH L NAME H’\/\ L Gveey S;d,(‘

STREET ADDRESS | 1658 KNOLLWOOD LANE STREET ADDRESS haoul(,»nm,u

CITY-57-2P ORLANDO, FL 32804 CITY-ST-7IP -{C{ ,

TMLE [T petee 11{13 D Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS oIl 1SS 1S19

CIFY-ST-7P eiTY-ST-21P AR SO --01003--119 =150 00
TILE [T Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

TNLE [ Delete TILE [ Change  [] Aadition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST- 2P CITY-$3-71P

TITLE [ Delete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

e O pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustea ampowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl nj with an address, with all othar like empowered
’Gih@v"“&oﬁi%‘#— Wiz  48)-34g-ad

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAKE OF Deytime Phone #
W

CALIFF P




