/
st - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 FLORIDA DEPARTMENT OF STATE SRR SR
REINSTATEMENT 5 ; ' Secretary of State PR CRLE b6
; DIVISION OF CORPORATIONS 10 Mib e

DOCUMENT # P99000034045
1. Comporation Name '
New Look of South Florida inc. (DBA) New Look Express

— - PR it et M
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ’U IU"‘“”].[ l—““ﬂ].?‘ **H!l ARIE
2285 D Rd. 2286DRd. | BEMCTATEMENT o
REINSTATEMENT DE~ID

4. Date incorporated or Qualified
hCity 2 Siato Gy 5 5t To Do Business in Florida 4 / 1 4 lgg

Loxahatchee, Florida |Loxahatchee, Florida 850041061 e |
2Zij Counts Zip Count -
53470 ‘UST 33470 ' U.Sn.’ ® cernrtcate o starus oesven ] |SSRAMTORAY

7. Name and Address of Current Registered Agent

me »
Joseph Mills
Street Address (P.O. Box Number is Not Acceptable)

2285 D Rd.

Suite, Apt. #, Ete.

Chty I State Zip Code

Loxahatchee, FL 33470

8, I, being appointed the registerad.dgent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.5.

w@é yide owe 7/30/10

Signature of
Registerad Agent
// / REGISTERED AGENT MUST SIGN
L _ _
9. Names and Streé’&ldresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of treat Address of Each . .
Titles Officers and/or Directors %fﬁcar and/or Director City / State / Zip

Pres.| Joseph Mills 2285 D Rd. Loxahatchee, Fl. 33470

10. E-mail Address; NLSFL@aol.com

(To be used for futurs annual report notiflcation)

r or the receiver or frustee empowered to execute this application as provided for in chapter BO7 OrGIT, F.S. | urther oenW el when
reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5_, that all
en paid. | further certify, the information indicated on this application is true and accurata, and my signature shall have the same legai effect

o W 713010 561-784-5473

11, 1 certily that | am an officer oF dire
filing this reinstaterent application, {
feas owed by the corporation ha
as if made under path.

SIGNATURE:
SlgﬁATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # -
| A - NN Q
ol




