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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiEBORM.

CORPORATION SIRERR  FLORIDA DEPARTMENT OF STATE 020CT 22 PHI2: 2
v Yl Jim Smith
REINSTATEMENT Pl Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9 79000 4159%

1. Corporation Name
New Berlin Plaza, Inc.

#

SAame

- -

8

I 800008564 TES
2. Principal Office Address 3. Maliing Clfice Address . 10/24;02"-01038_-['1]2 ¥ fSD . Uﬁ

. %uﬂe. Apt. #, elc. Suita, Apt. #, etc.

.| ~=-To Do Business in Florida

4. Date Incorporated or Qualified 5 / 7 /9 7

City & State City & State
Jacksonville, Florida S. FEI Number
' 59-34532135

Zlp Country Zip Country 6. .
32218 USA CERTIFICATE OF STATUS DESIRED L—_l
. e e .

7. Name and Address of Current Registered Agent

Applled For
Not Applicabla

15 Additional Fee required
for a Certificate of Status

Name
Anthony D. Bodway

Stroet Address (P.O. Box Number is Not Acceptable)

- , - d

Suite, Apt. #, Elc.

cf!lvacksonville galt_e Bfff de“

8. ), being appointed the rggifiefd

Signature of

dgent of the abye named corpﬂ?. am familiat with and accept the obligations of saction 607.0505 or 617.0503,F 8.
E ) 10/22/02
o . / \/\ . Date

CR2E081 (9/01)

Ragistered Agent =
[ e / ! REGISTERED AGENY MUST S1GN i

9. Names and Strest Addrasses of €ach Officer andfor Director (Florida nonproﬁf/corpor ons ust list al least 3 diractors)

. Namae of ) L'ﬁreel Address of Each . '
Titles Officers and /for Directors Officer and/or Directar Cily { State / Zip
D Anthany D._Bodway 604-6 New Berlin Road: Jagksonville FL 32218

10. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in cha
this reinstatement application, the reason for dissolution has been eliminatad, Ihe

owed by the corporalion have been paid and the names o individuals listed on thi Qualify for an exemption under section 119.07{3)(i), F.S

ade under oath.

s form do.ne

pler 607 or 617, F.5. | further certify that when filing
carporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that al! feas

. The information indicated

Daytime Phona #

/ i/




SANDRA W. JOHNSON, P.A.

SR -4 " 1 2110 Park Street
Mos e gt JackSonville, Florida 32204
. % ,f}"'-‘."_ o (9051) 388-9800
FAERL L Co e AT (904) 388-0123/Faxe::.: © .- RN ITRRIVENO

October 22, 2002

Secretary of State/Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: New Berlin Plaza, Inc.

Dear Sir or Madam:

Enclosed for filing please find a Reinstatement form for the above referenced
corporation along with a check in the amount of $750.00 for your filing fee.

Please let me know if you have any. questions.,. If not, please return the filed original to

me as soon as possible. (30+) IheAaT
B A T R
Thank you for your assistance. Pem
Very truly yours,

(==l Bl

Sandra W. Johnson

SWIJ: mw
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