I

APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of Staie -

\'D"’WQF CGRPORATIONS-

DOCUMENT # P95000061013

1. Corporation Name

NEW WAVE INVESTORS, CORP.

Principal Place of Business

7665 PINES BLVD.
PEMBROKE PINES FL 33024

if above addresses are incorract in any way, line through incorrect informatlon and enter correctian below. IQE i N STATE_ME_MW

Mailing Address

7665 PINES BLYD.
PEMBROKE PINES FL 33024

G80EC-8 &H &
SECHETA

55

ARY OF STATE

TALLAHASSEE, FLORIDA

AR WA

2. New Principal Qffice Address, | Applicable

3. New Mailing Office Address, T{ Applicable ™

4. Date Incorporated or Qualified
To Do Business in Florida

—

Suile, Apt. &, iz, Suite, Apt. #, atc. o 03/08{1
5. FEl Number A:Jplied For
City & State City & State 65'0603622 . Not Applicable
,' 6. N . o -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Ndmes and Strest Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers " Street Address of Each T
Title(s) andfor Diractors Cfficer and/or Director City / State ! Zip
1 . 2 ] 3 i {Dao NOT Use Po,srtrofﬂce Box Numbars) ] 4
PD QUEVEDO, FERNANDO 11287 N.W. 6TH ST. MIAMI FL 33172

CRaEGH) (@rea)

T FISE S 5
-12415,08--01097 008 _
FIRTTRIS Ryt P iy "'!1:‘_'
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) MName ) -
QUEVEDO' FEHNANDO Street Address {P.C. Box Mumber is Not Acceptable) —~ — =
11287 N.W. 6TH STREET
MIAMI FL 33172 Suife, Apt. #, Eic.
City N SFtaIti Zip Code
10. 1, being appointed the reglstered &) & namgd corporation, am familiar with and acoept the obligations of Section 607.0505, F.S.
Bignature of
Registered Ageny Date .
_CA {n_
11. This corporation owes Me current year

Intangible Personal Property tax due June 30,

Yes E{

NOEI

12. 1 corfify that | am an officer or director or the receiver or trusted
this reinstaternent applicgtion, the reason for dissolution has

Rowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
heen eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals\isted on this form do not qualify for an exemption under section 119.07(3)(#). F.S. The information indicated

on this application is true fand accurate, and my signature g

SIGNATURE:

At have the same legal effect as if made under oath.

Date

Daytime Phone #




