ey
S
FLORIDA DEPARTMENT OF STATE Fiuee
CORPORATION Katherine Harris - Cowrtne ] X XR' FOF 502
REINSTATEMENT Secretary of State VI g ORF R

DIVISION OF CORPORATIONS

OONOV -1 Aty 17
DOCUMENT # P97000006488

1. Corporation Name

New Market Group Inc.

2. Principal Oﬁlce Address 3. Mailing Office Address .
6278 N. Federal Hwy. Same as #2 RE NST@FEf )
' ME B\W’ &
Suite, Apt. #, efc. ' Suite, Apt. #, etc. ' N _
#216 - ’ 4. Date Incorporated or Qualified -
To Dp Business in Florida -16-~ 9 .7
City & State | City & State i -
. ) ) 5. FEI Number Applied For
Ft Lauderdale, FL 62-1682731 Not Applicable
Zip Country Zip Country 6 $8.75 | ¢ ;
: ) . .~ .75 Additional Fee required §
33308 USA CERTIFICATE OF STATUS DESIRED [Z] attiansmm Aieaioutul
—— i l

7. Name and Address of Current Registered Agent

Name
Thomas Sukclsky
Street Address (P.O. Box Number is Not Acceptable}

6278 N. Federal Hwy.
Suite, Apt. #, Elc. ' - i R L .
#2186 ' pr
City ) Swiate |~ Zip Code
Ft Lagderdale, . . FL | 33308
s e S z
8. 1. being appointed the regisiprfl agent of the above y : genili of and accept the obligations of section 607.0505 or §17.0503, F.§ .

Sigriature of
Registered Agent

Date /@ ’30—@0

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit/épotaﬁons must list at least 3 directors)

: Name of . Street Address of Each ; :
Tidles Officers and/or Directors / Officer and/or Director City / State / Zip

[

Director Sukolsky, Thomas 6278 N. Federal Hwy #216| Ft Lauderdale, FL 33304

\W/N (_-\\Alb
VI

N — PR A

10. | cenity 1nat d am an officer or direcior or 1he receiver or trustee empowered 10 execuie this application as provided for in chapier 607 or 617, F.S. | tuither cerlity thas when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes 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 listed on this fo ot qualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this applcation is true and accurdt, and my signature shallve the/game legdi effegl gs if made under oath.

[0-30-08 __[¥m-7F0-5YA D

SGNATURE:XE
sl dW ToR Date Daylime Phone #
/

v .




