PLEASE READ ALL INSTRUCTI

APPLICATION FLORIDA DEPARTMENT OF STA }E
FOR Katherine Ha ‘
: ClOLWetary of State - FILED
DIVISION OF CORPORATIONS Oct 19 1999 8:00 am
DOCUMENT # P96000085299 Secretary of State
1. Corporation Name
NEW LEVEL INC
Principal Place of Business Mailing Address .
3426 NW FEDERAL HRGHWAY 749 NW. 49 8T
JENSON BEACH FL 34957 LAUDERHILL FL 5338
us
If abave addresses are Incorrect In any way, line through incorrect information and enler correction below. l
2 New Principal Office Address, I Applicable 3. New Mailling Office Address, Iif Applicable 4 'll?ala In a!o"d.. ?:r ‘ooﬂ\éalmed
: o Do Business B
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10“6,1m
: 5. FE! Number Applied For
ity & State City & State ‘ 650700128 Not Applicable
- - 6 "
Zp Country Zip Country _ CERTIFICATE OF STATUS DESIRED [J |\

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

Name of Officers Street Address of Each
1Titla(s) ) and/or Directors a Officer and/or Dlroctor P City / State / Zip
P MOHAJERPOUR, SIMA 7498 NW 40 ST. LAUDERHILL FL
I8
8. Name and Address of Current Reglstered Agent . 8. Name and Address of New Reglstered Agent
Neme

MOHAJERPOUR, SIMA

Street Addrosls (P.O. Box Number ks Not Acceptable)
7498 NW 49 STREET ’

LAUDERHILL FL 33319 Sufte, ApL ¥, ETc.

CRZEG40 (8799)

City . Stete | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

swaves S e, Mehp feispn b I F oo _10]12 / 99

REGGYEREJFAGENT MUST SIGN

11. 1 certify that 1 am an officer or director or the vecelver or trustee empowered to execute this application as provided for In chapter 607 or 817, £.5. | 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 817.0401, F.8., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under saction 119.02(3)1), F.S. The lnl'ormalion Indicated

on this application Is true and accurale, ard my signature shall have the same legal effect as if made under oath. _}
= | (q54)55 7-
lO / e / q

Date v Daytime Phone #

o3Jse ] Gois2 0l ISind

SIGNATURE:

o




From: SIMA MOHAJERPOUR (NEW LEVEL INC.) ?1”

TO: MR. ANDY

RE: Tel conversation on 10/12/99

A1l fees for corporation ducument were Pajd last Feb. or
March of 1992, and signature form was mail to the same

address on June 1998 and you have not received it.

Please Reinstate sald above Corporation ( NEW LEVEL INC.)

sm//&é/&m

President




