43742 LEC @4, 2009 : S TEL No: 212-894-8388 #128743 PRGE: 23 - e

2€¥ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- i
FLORIDA DEPARTMENT OF STATE FILED : -
CORPQRATION Katherine Harris 12: \8 ;
REINSTATEMENT Secretary of State QO DEC \ y P!

DVISION OF CORPORATIONS c ¢TARE

1. Corporation Name

NMew Horle ngu/f'(:mﬂ Grouqo Tre.

2. Principal Office Address Y Ts. Maiing‘OfﬁEqudrgss B .

Gego Lingolin A JT5P

4o Luncoln foad 4 oo RENSTATEMENT Gp-00
. 4. Dataincorporated

City & State City & State _ - :;Ziubs:mmnmda // 90 }¢75_ SW

Mgy Beacth, Fl L | s - F05

Zip Country Zp .- Sr [y, Cowwy o

33139 Dade, N I 'csanncmorsmwsqesmen ] e

- 7.Namie dnd Address of Curvent Registered Agen

CT C&rmmih‘ﬂh 574#% ACICIO TS O
Street Address (P.0. Box Namber is Mot ] _*""*’H DD--;‘HD

Accaptatidy
‘1200 Sewth pine B/M &mﬂ

=

bll:l 20,100

™ D anntim, F/mm ko

B. 1, being appamed the regisiered agent of the above riamed comorahm am tanﬂlarvmh and accept the obhgahms of section 607. 050501- 617 0503 F S

Signatue o L@Wa/m mmrﬁ%mﬁw : / 3~ 7’~

Regsiered Agent .
REGISTERED AGENT MUST SIGN
9. Narnes and Streel Addresses of Each Oticer and/or Diréclor (Floﬁda nonpmﬁt corporations must ist at least 3 directors) N "jl"" -' ?" ', ’ "-5' t‘ L
Tites Offcers aor Dieclers :7-'*.'-‘,'_ e s e BT C'tVfS‘ﬂ!efﬁp
Okl Lori Torfheld _ |345 £ g% Sheet A/M Wc nar A

DIVPSS| Cnistophes- ﬂeafz‘oe__ ':33573 Bl - Cast /I/orfl ﬁenM _‘A/J“wa;@

10. 1 cartify that | am an officer or direclor or the receiver or lruslee empowered io execule this application ag provided forin chapter 607 or 817; F.S. | further oamfymatn'nm filing
this reinstaterment application, the reason for dissoluion has been eliminated, the corporate name satisfies the requirements of section 607.0401 o 617.0401, F.8. that all fees
owed by the comoration have heen paid and the names of individuals listed on tis form do not qualify for an exenption under section 118, 07\3)0) F.5.The mfom'ahun indicated
on this applicalion is frue and ac-irate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: _Wﬁm«wm A y/, _ 80515 3 Vj%’ﬁ
SIGNATURE AR TYPED OR PRINTED NAME OF 51 G OFFICER OR DIRECTOR Date Dal’""“’ Fﬂwe LR

FLOIO - 100300 £ T Swvlem Onbine |




