2007 FOR PROFIT CORPORATION

REINSTATEMENT = HH - f*

DOCUMENT # P02000043017
1. Entity Name f .
NEWPATT, INC. 70010CT 12 AMI0: 38
FCRETARY OF STATL
Principal Place of Business Mailing Address TEEEF;%TASSEE FL ORID &
39036 ROSE STREET 39036 ROSE STREET
UMATILLA, FL. 32784 UMATILLA, FL 32734
B R e B A AR AR
Suite. Apt. #, etc. Sulte. Apt. ¥, etc. 10082007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
04-3652453 Not Applicable
e Country Zip Country 8, Certificate of Status Desired O ?aaelz;jq L.:dr:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” -

Name

NEWMAN, REBECCAH

39036 ROSE STREET Street Address (P.C. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL l Zip Cede

§. 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Iyped of printed name of tegistered agent and tille ¥ applicable. (NOTE: Reglatersd Agent signature reguired when relnataling) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete 1ILE [ Change [ Addition
NAME PATTERSON, DAVID NAME L N el I L B e iy |
STREET ADORESS | P. O. BOX 615 STREET ADORESS MINI0--024  «#150.70
CiTY-S1-2P UMATILLA, FL 327840615 GITY-ST-2iF
TIME D O pelete TITLE [] change [ Addition
NAME NEWMAN, STONEY NAME
STREET ADDRESS | 39036 ROQSE ST, STREET ADDRESS
CITY-ST-2p UMATILLA, FL 32784 CIY-ST-ZiP
TITLE (] Detate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ Delete TI7LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7IP
TITLE O pelete TITLE [ Change  [] rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-TiP
TITLE [ Delete nng ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrrY-ST-2P

12. | hereby cerfify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § lurther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweréd 16 execute this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

35
SIGNATURE: Stoney Newmw .2 gpcﬁ,ﬂ 267-477

RE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1



