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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
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11. 1 certify that | am an officer or director or the receiver or trusteée empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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New World Investments, Inc.

444 E. Lemon Street
Tarpon Springs, FL 34689

TO: DIVISION OF CORPORATIONS

RE: ANNUAL REPORT

Deﬁr Sirs:

. We received a notice that we did not file an Annual Report from your office. We did
file a report in the first part of the year (approx. first week in April ) along with a check
<. in the amount of $150.00. After we received the your notice we checked to see if the
. check had been cashed.and found it had not. We called your office and they told us to fill
. out the report again and send a new check in the amount of $150.00. Please do try to cash
the old check if you locate it as we are putting a stop payment on it. Plzase note the
address changes.

Best Regards,

L/

Charles H. Newcomer
- --- - - - President -
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