. - —
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (B FLORIDA DEPARTMENT OF STATE
FOR VIHgpn Jim Smith i D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 3R ?5 4 g 30
-DOCUMENT #—P96000010363---- | s e
1. COrpo}aﬁon Name . SE{;RE]"{!H\FCE S,{E:IE —_ ————
i TAL LisHasskh. L ORIDA

NEWMAR OF AMERICA, INC.

Principal Place of Business .. Mailing Address--

o |
MBS A 15

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 : &tﬁ : Eﬁ@“g’ :
CHEHE 0293

If above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘mmm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dala Incorporated or Qualified
To Do Business in Florida 02/01[1996
Suite, Apt. #, etc. Suite, Apl. #, etc.
. 5. FEI Number Applied For

City & State City & State 65—0639710 Not Applicable

- - 5. 8 Additional Fee required
ap Country Zp Country CERTIFICATE OF STATUS DESIRED or a Centificate o

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

. Name of Officers Street Address of Each . .
1T1tle(s) 2 and/or Directors : 1 3 Officer and/or Diractor 4 City / State / Zip
= = T —— = — Yy —1-—
m_mmmmc———_m%m FL 33029
PSB—MARSH, MCHELLE A———————— 18439 NORTHWEST 12 STREET | PEMBROKE-RINESFL-33920—

VT Mﬂ'ﬂg‘”’, Q'Wﬁ@ 0.C, e yw 5#\5#422’ Hfhﬂﬁ‘ﬂm\) FL 3325

PSD | merSH, Micheue A | Pl nw 37 Shreet Rarmaron B 32357

oL E I s A+ 2 X Sy g

= T N i SRR TN S i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Nai
SKELTON, RAYMOND J SweLToN, RAYmond T~

Street Address {P.O. Bdx Number i Not Acceptgble)

7320 GRIFFIN RO~ — | 324 N UMIVERSTY D%

Suite, Apt. #, Efc. b

F mu_ T T sre 6 — -
- 7 State | Zip Code 'f

VoL i 000D FL

CR2E040 {8702}

|

10. |, baing appointed the registered agent of the above named corporatian, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of Py
Registered Agent :

Date bJ;//;/QOdCB

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | furthar centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

on this apphication is true and accurate, angpfiy signaflrsghall have the same legal effect as if made under oath.
/ .

=
Date ﬂ ! Daytime Phone #

SIGNATURE: ' y{‘}*ﬂ A
%NATUHE‘SED TYPED OR PRINTED NAMyOF SIGNING OFFICEH‘U'R'BGBSGFFOH

",

!//




