2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000147865

1. Entity Name

NEW AGE CONSTRUCTION & REMODELING, INC..

Principal Place of Business

11750 SW 18 ST - # 210
MIAMI, FL 33175

Mailing Address

11750 SW1B ST - # 210
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box #
-

3. Mailing Address

Suite, Apt. #, efc.

Suite, Api. 4, etc.

20070CT 17 AW 9: 3k

cCRETARY OF STAI:
TiiE%HASSEE.FLGR\L.--

0 A

10102007 REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Nymber Applied For
é -O5 /1 2% Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 58'75 Addiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUSTAVO A, FERNANDEZ, P.A.

2655 S LE JEUNE RD
# 906

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable}

Ciy

FL | Zip Code

8. The above named enlity submits 1his statement
the obligations of registered agent.

SIGNATURE

Snature, yped fir ponted name of registergll agant and

purpose of changing s fegistered office or registered agent, or both. in the State of Florida. 1 am famifiar with, and accept

e ff apphcabie.
g

[NOTE: RegfStered Agent signature required when reinstating]

2807

FILE NOWI!! FEE IS $150.00
After January 4, 2008, Feo will ba $300.00

in accordance with s. 607.153(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete HMLE [ Change  [] Addilion
NAME PEREZ, MANUEL NAM| — — - —
¢ TOO1L1O0=721=27
STREET ADDRESS | 11750 SW 18 ST - #210 STREET ADDRESS 101 TA07--01005--010  =#153. 75
CIRY-ST-7P MIAMI, FL 33175 CITY-ST-ZiP re it - TR T
TITLE ] pelele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ petete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ oelete TILE [J Change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TALE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5F-2iP
TIME O pelete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

indicated on this report or supplementtal report is true

of the carperation or the receiver or trustee empowgrad o
changed, or on an attachment with, an address, w,

SIGNATURE:

1 like empowered.

ecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN N

/{;f'd7 28 -417-375%

IGNING OFFICER OR DIRECTOR

RE AND TYPED ?&nm‘rzn uAu;xf [
— —

Daytime Phone ¥
Y 98 ol



