“-. . A 'y
FROM @ TRAXSMART INC JIM SIERRA ASSOC PHONE ND. @ 385 271 4422 Mar. 22 2881 19:3%@\% )

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
(((50100002§316_5)

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Ul m ,

REINSTATEMENT Secretary of State R22 Mo 37
DIVISION OF CORPORATIONS SECRETARY OF STA

TALLAHASSEE JiI-'LURITDEA

DOCUMENT # P97000093360

1. Corperation Name
NEW AMERICAN BUSINESS‘, IRC.

2. Pricipal Office Addresa 3. Mailing Office Addreza
10544 NW 26TH STREET 10544 NW 26TH STREET
Suita, Apt. #, etc. E Suita, Apt. #, ate. R ——
. - 4- t
UNLT E-203 UNIT E-203 D3t omersd r e 10/30/1997 SFI
City & State City & Stats . TR )
- F umber Applied Far
MIAMI, FLORIDA MIAMI, FLORIDA . 65-0800933 Ty w——
an Country Zip 6. .§8 75 Additiona! F i
33172 | 33172 CERTIFICATE OF STATUS DESIRED (] |tteilasmibo b wi

7. Name and Address of Current Ragistered Agant

Name
MARTIN GENOUD

Straet Agdress (P.O. Box Numbet is Not Acceptable)
163580 SOUTH POST RO

Suile, Apt. #, Ete. ’
# 301 . . Ny . . .
T T T Swte | Zip Code L
S FL 33331

I Ty

o ES l.-'b,éing appoinled 1he rpefisteredna of the above namad corporation, am famitiar with and accapt the obligstions of section §07.0505 or 817,0503, F.S.

Signature of /
Registerad Agent AR Date .. e 3 } ) 0l
7 \1‘ REGISTERED AGENT MUST SIGN 4 ¥
—
8. Names and Street Acdresaes of Each Officer and/or Director (Floridd nenprofit corporations must list at least 3 directars)
e . : Offcers snaser Directors e andioe S'-,E.f&“ . City 7 State | Zip
PD MARTIN GENOUD 16380 SOUTH POST ROAD- WESTON, FLORIDA 313331

| S

10, 1 cortify that | am an officer or director or the receiver or trustes ampowered to execute this application a8 provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen elifinated, the cotporate name satisfies the raquiraments of section 607 0401 or 617.0401, F.5., that all feez
owed by the corporation have been paud and the names of individuals listed on Lhis form do not qualify for an exemption under section 118.07(3)(), F.8. The infurmation indicated
on this application is trugA ts. And my signature shall have the same lagal effect as if made under oath.

MARTTN GENOUD/PD -3/%!0] A3KN4-90G0.

| sicnature:

( ((HO1000029379 4)))
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FROM @ TAXSMART INC JIM SIERRA ASSOC PHONE NO. : 305 271 4422 Mar. 22 2091 18:38 "0
Division of Corporations Pagelo

Florida Department of State

. Division of Corporations
Public Access System
Fathorine Harria, Ewarstary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
swuber (sluwu below) uu e Lup ad Loltow of all pages of the docusent.

(01000029379 4)))

Noto: DO MOT hit tho REFRESH/RELOAD button on your browseer from this
page. Doing so will generate another cover sheet.

——— — e e

To:
Division of Corporations
Fax Number :.{850)922-4004

From:
Accuutl Hawms + JIM OICDNA & ACCOCIATEC
Account Number : 110677000356
Phone : {305)271-7310
Fax Number : {305)271-4422

bt ¢ e

CORPORATION REINSTATEMENT
NEW AMERTCAN BUSINESS, INC.

-

https://ccfss].dos.state.fl.us/seripts/efilcovr.exe 3/22/2001



