2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P98000033485

1. Entity Name
NEW GOLD PLUS REALTY, INC.

Wi SEP 26 py 3,

SECRETARY ’
TALLAHASSEE?FFLSJ‘S%A

Principal Place of Businass Mailing Address

MAME-F—33178 MAM-H—331H5
N s vabgrases RO AL RN
4551 Ponce Oc Leon Blvd.| 4551 Peance Dc gon BMd
Suite, Apt. #, etc. Suits, Apt. #, etc. 09222005 REIN-P CR2E0S8 (6/04)
City 8 State City & State 4. FEI Number Applied For
Coral Gables |, FL Coral Gables | FL 65-0839441 Not Applicable
zp Country Zip "Country - ) $8.75 Additional
53 1 '+(D US A 33\ '+ Q’ U S A 5. Certificate of Status Desirad O Fee Required o
8. Name and Addreas af Current Registerad Agent 7. Name and Address of New Reglstared Agent
Narrie
ASA-REGISTERED-AGENT INC. A 4 A Reqstered Agent inc .
SAS0-PW=13FTH-AVENTE Straet Address (P.0, BaY Number is Not AccePlabls)
SUITE221+ 4551 Ponce De \con ﬁl\ld .
MAME-FL-33475.
City Zip Code
Coral Gables FLI 33146

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed cr printaed neme of registarad agant and title if applicabie.

{NOTE: Reglytared Agsnt signature mquimd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE SVP O oelete TE SVP Change [ Addition
NAME ALAYON, RICHARD A NAME ALAyoN , RICHARD A

STREET ADDRESS | 24868 W43 2T H-AMVE ~SUITE-224- SRETORES | 4551 Ponce De \eon Blud .

CTY-ST-ZP | -MAR 33475 O-SP | noral Coables FL 33140

TRE P 0 Detste e P (R Change ] Addition
RAME ALAYON, MARTHA L NAME ALAYON , MARTH A L

STREET ADORESS | 2456-5-W3TTHAVE, SUITE 224 SREETADDRESS | yee | Ponce Do \econ ®ivd -

CTY-ST-2P | WHAML-EL.33175 Cmy-ST-ZP Coral  Gabics FL 33140

TME [ Delete TIME [JcChange [ Addition
NAVE NAME FE T E L T e ot

STREET ADDRESS STREET ADDRESS U2 =0 TS T -~008  *]'5H, 00
CITY-ST-2P CITY-§T-2P

TTLE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-1P

TTLE O3 Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-S1-2if

TILE O petate TME Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-2ZIP CRY-ST-7IIP

12, | hersby certify that tha information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 turther centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corparation or the receiver or truste
changed, or on an attachment wit

SIGNATURE:

T with allpth g empowared.

LU

ared to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if

aley.n‘i'uae AND TYPED OR PHINTED NAME OF

NG OFFICER OR DIRECTOR

Q-22-0S5  (305) a3\ -0
Date

Cl Daytima Phane #




