*

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (5@, FLORIDA DEPARTMENT OF STATE o
FOR J}% ~ sandra B. Morthem EILET
&_ \;» Secretary of State

REINSTATEMENT  75#% DIVISION OF CORPORAJIONS
DOCUMENT # F93000000665 7
1. Corporation Name \l(/ ‘ e ! } {DHEDA

NEWELL ENTERPRISES, INC,

Principal Place of Busingss Mailing Address S |':] n nn? 4

726 PROBANDT P.0. BOX 830808 YT YT '1%?9--013

SAN ANTONIO, TX 78204 SAN ANTONIO, TX 78283-0808 MOREI0E, 75 #e300. 00
If ebove addresses are incorrect in any way, line through incorrect information and enter correclion below.
2. Mew Frincipal Oftice Address, It Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida  JANUARY 29 , 1993
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
. City & State City & State 74-1855-737 1 - | Not Applicabie

- 6. ' : A
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] :

7. Namas and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
Titlefs) and/or Direcloss Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P INEWELL, JOHN R 726 PROBANDT SAN ANTONIO, TX 78204
) ROBICHAUX, CORINNE 726 PROBANDT SAN ANTONIO, TX 78204

REINSTATEMENT_ZZ-73 y

¢ 3-2°°

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

CT Coropration System

‘Jolly, Mark Street Address (P.0. Box Numbar is Not Acceptable)

3440 ™ 135th Street AR ) S+ Pine—Tsiand-Read
Suite, Apt-# EtC, ~*

Opa Locka, FL 33054

City . State | Zip Code
Plantation FL 33324
10. i, pqmg appointed the registered agent of the above named corporahon 2m faﬁﬁv d agcept the obligations of Section 607.0505, F.5.
Signatufe of
Registared Agent loie spscm. Asmsmm SFORFTARY. pas . . .. 3ja3| a8
] RE TERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Yes m NO D on intangible 1ak.)

intangible Personal Property tax due June 30.

12. 1 cenity that k am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or §17, F.S. | further cerlify that when filing
this reinstatemanl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify tor an exemplion under section 119.07(3){i}, F.58. The information indicated
on this applicalion is frue and accurate, and my signature shall have the same Isgal eflect as if made under oath.

| SIGNATURE: w@\ M}( Wl j)m I-ri=3F /0 /229277
YPED OR PRINTED NAME OF SIGNIN FFICER OB DIREC Date Daytime Phono #

CR2E040 (1/98)



