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1. Corporation Name -

NEW ENGLAND HOLDINGS, INC.

Pa300007% 5179

CORPORATION
REINSTATEMENT Secretary of.§tate 2.
DIVISION OF CORPORATIONS
DOCUMENT #

K
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2. Principat Office Address - Ne P,Q, Box #

5141 Nash Trail

3. Mailing Office Address

5141 Nash Trail

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2E(Q81 (6/10)

4. Date Incorporated or Qualified

To Do Business in Florida 05/06/1 Q993

City & State City & State -
. . 5. FElNumber Applied For
Lake Worth, Florida Lake Worth, Florida 65-0409637 Not Appiicable
Zip Country Zip Country 6 -
- $8.75 Additional Fee requiree
33463 Usa 33463 USA CERTIFICATE OF STATUS DESIRED RN AP
7. Name and Address of Current Registered Agent
Name
Raron Pope (TN DN AT W s S
Street Address (P.O. Box Number is Not Acceptable) 12 ..-'|“|u s 1 ﬂ..._.gj 11][]9-_;]]4 eV 141 o
5141 Nash Trail
Suite, Apt, #, Etc, N
DuﬂﬂiﬁT?DBSBB
Cay State | Zip Code. 28 0--01005--005  #3.75
Lake Worth FL| 33463 12/06A10--01003--005  #*3

8. |, being appointed the registared agent of th

Signature of
Registered Agent.

med corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

e REGISTERED AGENT MUST

SIGN

oag@ (L~ Q- 2010

9. Names and Street Addresses of Each Officar and/or Direclor (Florida nonprofit corporations must list at teast 3 directors)

- Titles Cfficars I;I:g}eo:)i Directors SOﬁtIT:e‘rAad:c:?:rs 3353%? City / State / Zip
Pres | Aaron Pope 5141 Nash Trail Lake Worth, Fl. 33463
V-Preg§ Frances Pope 5141 Nash Trail Lake Worth, F1,33463
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0. E-mail Address;_v.

n

{To ba usad for future annual report notification)
certify that [ am an ofticar or director or the receivar or ruslee empaowerad 1o axeclte this application as provided for In chapler 607 of 617,

’ filing this reinstatement appiication, tha reason for disgatition has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
faes owed by the tion have been paid. | fu cepify, the jpformation indicated on this application is true and accurate, and my signature shall have the sams legal effact
as if made under oath’ 36 /-3 ﬂﬂ"-?é J’&
SIGNATURE: j C Aazons LorE D+ /5 /se )

.. Hurther cerlify that when

ila‘lfA:(JRE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date paytima Phone #




