PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DERARTMENT OF STATE
FOR - FILET
REINSTATEMENT

DIVISICN OF CORPORATIONS
03FEB 2

299000024717 T

?{R'ET‘%‘F{ " OF STATE
SHASSEE. FLOAIDA

DOCUMENT #

1. Corporation Name

NEW POINT CONSTRUCTION INC.

Principal Place of Business Mailing Address

iy iy R VA
CAPE CORAL FL 3330 CAPE CORAL FL 33914-2048 ) ’

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable T3 New Mailing Office Address, If Applicable —~ -~ — *4. Date Incorporatad or Cualified - :
To Do Business in Florida 03/12/1999
Suite, Apt. #, etc. Suite, Apt. #, elc,
5. FEI Number Gs-ma13 Applied For
City & State City & State Not Applicable
- - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] SNl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . "
1Tlt!e (s) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
D AMAYA, FELIPE 1519 SE 8TH AVE CAPE CORAL FL 33900
SO0 1 =29 7Zznsm
2RS0T 005 300, 00
8. Name and Address of Current Registered Agent ~ ~ = T T -8 Namé'and Address of New Registerad Agent’
Name
YA, FELIPE Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Bax Number is Not Acceptable
1519 SE 8TH AVE 4
CAPE CORAL FL 33950 Suite, Apt. 8, Efc.
City S;Ftaﬁ Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S,

i OIS BN FEQUIRED e 2/3/03
' J/  REGFTEREDAGENTAUSTSIGN / /

17. t certify that | am an officer or director or the receiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

sicnature: SFE LSl ARG A Eﬁ—ﬂ%@/f b 5_7 e Z//;’A 3 (23 7)772-1720

SIGNATURE AnD TYPED OR PRINTED NAME OF SIGNING fFFICER oufolnEC‘rbn Dayiima Phone #

CRZED4D {B/02)




P

New Point Construction Inc.

PO. Box 152046
Cape Coral, Florida, 33915-2046
Tel. (941) 772-1720
Fax. (941) 772-334]

February 14, 2003

Department of State
Division of Corporation
P.O. Box 6327

Re: Reinstatement for New Point Constructiori Inc.

To Whom It May Concern: Enclosed find a check for $300.00 for the
Reinstatement fee.
Please excuse me for not filing on time but I did not received the 2002
Uniform Business report. Thank you for your consideration.

If you have any question please fell free to call me.

Smcerely

o '** ehpc ya k~7a\'*“' T



