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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

&)\ FLORIDA DEPARTMENT OF STATE FILED
3 Secretary of State

DIVISION OF CORPORATIONS 2003 M0 V 20 M & L8

OWhAON T o0
DOCUMENT # L02000000609 L AHA! ; SEEP{E’){?(?RT;})OA{S

1. Limited Liability Company's Name

NEWTON & CLAWSON FINANCIALSERVICES LLC

2. F'n'ncibal Offica Address 3. Mailing Cffice Address
1200 WESTON ROAD 1200 WESTON ROAD 4. State/Country of Farmation
Suite, Apt. #, efc., Suite, Apt. #, el FLORIDA
THIRD FLOOR THIRD FLOOR 5. Date Orpanized or Qualifed 01/07/2002
Ciy & State . .| City & State - :
WESTON, FLORIDA WESTON, FLORIDA 8 FEI e 6. 0009168 e
Z Country Zie Country 7. $5.00 Additional Fee required
33326 USA 33326 USA CERTIFICATE CF STATUS DESIRED D fora CeIrI:flcate of Sl:tus
8. Name and Address of Current Registaered Agent
Name .
MICHAEL D. NEWTON pnonzasssiot]
et Address (P.O. Box Number is Not Acceptable; it 3 —] TR PRl
Street Addl (P.O. Box Numb Not Acceptable) 1200 WESTON ROAD 11 ‘-ﬂ*’ g I ”_ -eT
; " \:Suﬂi AIP: . Ble THIRD FLOOR . i . TR B LA IR
R WESTON o " e O

CR2E041 (10/02)

9. |, being appointed the registered agent of the above d limited ligbitit pany, am familiar with and accept the obhgatlons of Chapter GUE F.S.
Signature of W
Registered Agent \ | Date l ‘ ‘L{ 0

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

MGRM | MICHAEL D. NEWTON 1200 WESTON ROAD, THIRD FLOOR| WESTON, FL 33326
MGRM> VPATRIVCK D. CLAWSON 1200 WESTON ROAD, THIRD FLOOR| WESTON, FLL 33326
MGRM | EARLE H. CLAWSON 1200 WESTON ROAD, THIRD FLOOR| WESTON, FL 33326

11. | certify that | am managing member/manager or the receiver or trustes empowered to executs this application as prowded for in chapter 608 F.5. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liability company hame satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if rnade under oath - /Wub P
Signature of T o 1 M B e ey e ]
Managing Member/Manager . . Date [ { L( Daytime Phone # 954 358 5266

MICHAEL D. NEWTON

Typed or printed name of signing Managing Member/Manager




