PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPI?__IS';TION Jim Smith FILED
Secretary of State B
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 29 PMI2: 447 ’
DOCUMENT #  H77223 SECRETARY OF STATE
1. Corporation Name ) T#LLAHASSEE: FLUR[UA

NEWTON ENTERPRISES, INC.

Principal Place of Business Mailing Address
A e LTS
CLEARWAYER FL 348324367 CLEARWATER FL 84628+t357 i ,(/
S I:',’«'U? el
crreeTATEMENY ot

T dn ees B

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 09’23’1985
Suite, Apt. #, etc, Suite, Apt. #, efc.
- 5. FEI Number Applied For
City & State City & Siate 59-2587367 Not Applicable
- - 8. - 8 Additional Fee required
jg 2. Country Z'% 3762, Country CERTIFICATE OF STATUS DESIRED (] SN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | P N . e et e .
PDC ; JAMES H. NEWTON, JR. 1639 COBBLE CT. PALM HARBOR FL
v NEWTON, CHARLES, JR. 361 COUNTRYSIDE KEY OLDSMAR Ft 34677
DVS | CHARLES L. NEWTON, JR. 361 COUNTRYSIDE KEY OLDSMAR FL 34677
DCH | NEWTON, J. HAROLD JR. 1272 DARTMOUTH TARPON SPRINGS FL 34689
DVT NEWTON, JAME H SR 1272 DARTMOUTH \ TARPON SPRINGS FL 34689
A
T
8. Name and Address of Current Registered Agent . Y9, Name and Address of New Registered Agent
Name &
foos & ;S,
JAMES H. NEWTON, JR. Sirest Address (P.O. Bo = = g
1839 COBBLE COURT ﬁ 10725 22 g
PALMHARBOR FL 34683 A ] Suite, Apt. #, Etc. S

SOOONEEg DS oS

City 10/23/02--0101 5--1] ;%l*_ AR

10. |, being appointed the registered agent of the above narged cprifaration, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

W ERE REQUIRED owe IO

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

- 11. ] centify that | am %ﬁcer or director or the receiver or trustes empowered 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 607.0401 or 617.0401 . F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| 70-2F- 0 Q.

Date Daytime Phone #




