PLEASE READ ALL INS1RUC IIUNS BEFURE UUMFLE |HING | FID FURIVI,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR L. Katherine Harris
.O Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000035383

1. Corporation Name

NEW ST INC.

000CT 26 4K 9: 59

Principal Place of Business Mailing Address

e e A0 A
GAINESVILLE FL 32653 GAINESVILLE FL 32653

Us us \
pENRTATEMENT OO
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ¥ ldaid” T R
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %Im“gm
‘ ) 5. FEI Number Applied For
City & Siate City & State 59-3271992 Mot Applicable
= __| | NOLaREIANS
i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] At

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PD CURTIS, RGBERT H 6508 N.W. 53 TERR. GAINESVILLE FL
STVD | CURTIS, MICHELE C 8508 N.W. 53RD TERRACE GAINESVILLE FL
RN R R Rk | ek =
~11/0g/AN-=01 1 1--0e
AN/ \\r\
W
’ 8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
- CURTIS’ ROBERT H Street Address (P.O. Box Number is Not Acceptable}
6508 N.W. 53 TERR.
GNNESWLLE FL 32653 Suite, Apt. #, Elc.
City State | Zip Code
FL

RSpres hgon Y ATy ZEQUIRED o 2 OCT 2000

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlion under section 119.07{3}{i}, F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. * - v : !

SIGNATURE: S “ G Nﬁ“\%

SIGNATURE AND TYP,

WUIRED Woqqevww 3523156179

FICER OR PIRECTOR Gate Daytima Phone #

CR2ED4D (8/00)

0O0B401 AF



