- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) é

FILED

\ FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0&' ﬂPR ‘L‘ PH h: 0‘
SLCRETARY OF STATE
DOCUMENT # P97 0000972 | % UL AL ASSEE, FLORIDA

1. Corporation Narne

New Start (Cremir 3€RVICES} WG -

2. Principal Office Address 3. Mailing Office Address
[092 AIA Beacn Buvp | 1693 AIA BeacH BLVD
Suite, Apt. #, efc. Suite, Apt. #, etc.

‘ﬁ: 5 Lf- (_o :H‘ 51.' lD 4. Date Incorporated or Qualified

To Po Business in Florida I I /.’LI /Cf 7

City & State City & State 5
. FEI Number Applied For
S‘I’. /—\UG\UST’NE BEACH ) fL ST AUG;USTI NE BEACH , FL (_0 506R0 5381 Not Apphicable
Zip Country Zip Country

O $8.75 Additional Fee required

3’2080 - (9733 USA 5’2 o 5 O- [07 23 0s A 6. CERTIFICATE OF STATUS DESIRED

7. Name and Address of Currant Registered Agent

Name

Micuaer S Rioanm LESa 34.-.11?%0-];;-:3?::?394
Street Address (P.0. Box Number is Not Acceptable} D4 48— MITRG-008 #* 1587 5h
H340 Spepiman ST ?

Suite, Apt. #, Etc.
DSuiTe 102
City State | Zip Code
. Horeyiwood FL | ?3021-3512
8. 1. being appointed the registerad agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S. g
Signature of %
Registered Agent Date 2
G

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

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

D | Fenva Munteany 12815 SW U™ Street | Miam FL 3318k

D | Aiex MunTeanu (2815 SwW [ib™" Sheet | M FL 33180

N L//z A0¢
o{é [

—

10. | certify that | am an officer or director or the receiver or irustee empowered o execute this application as provided for in chapter 607 or 617, F.5. | further gertify that when filing
this reinstaternent application, the reason for dissolution has been elfiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all taes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my shall have the same legal effect as if made under oath.

Alexcan ey fMMffLé-f"—U”b
SIGNATURE: M %—‘ ?;/g';/d v p05-283-224C

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




A )

Do o hepurd 20 2
.’S'I;ATE ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _F lor 1 da in order
to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: New S‘i‘ar\— Cred |-+ Services , lnc .
2. The principal office address:

3. The mailing address (if different):

4, Date of incorporation/qualification: H / 4 / 7 Document number; P 37000097214

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Michaer Bloom  Esa. A
ﬁO |- N orthepst ,/ 25 fk:S%ree-k .- Suite | £9
5 Nerdh Miami FL 33 Hol

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Michael Bloom |, Eaa.
4340 Sheridan St Suite 02

(P.Q., Box or personal mailbox NOT acceptable)

He ”‘}IWOCKL Fi. 23021-3512

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duclly_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

(>gnature of an olficer or director) (Printed or typed name and title)

I hereby accept the appoinlmen]{‘ as registered agent and agree to act in this capacity,

q
I further c?ree to comply with the provisions oj%_ll statures, relative to the proper and complete performance of my
uties, and [ am

{ amiliar with and accep! the abligation of my position as registered agent. Or, if this document is
being filed merely to pafl thq change in the registered office address, I hereby confirm that the corporation has
ng of thig.e

been hotified in wi ange.
oo

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



