T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE i
FOR 5 Jim Smith ] R
REINSTATEMENT / Secretary of State CLED

DIVISION OF CORPORATIONS

DOCUMENT # P0O0000025844 02110y -5 PH 236

1. Corporation Name

coraETany OF STATE
NEWTONIAN SOLUTIONS, INC. TATTAASEEE FLORIDA
Principat Place of Business Mailing Address
i ety AR
BOCA RATON FL-33486- BOCA RATON FL 33486 .

[FAPPRAD : & 2
_ | REMETATENME p
'f above addresses are incorrect in any way, line through incorrect information and enter correction below. SN AL I W e d JVgies 0 4_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified B e
37299 N.W. Poca. RATIN Buvp. %149 IJUBOCA Raree dSuvo. _ ToDoBusiness in Florida _ 03/14/2000
Su‘i;f_, Apt. #, etc. ijite, Apt. #, efc.
Joy loi 5. FEINumber Applied For
City & Stale City & State X 65-0991449 Not Applicable

G

Additiona ea reg ed

Zn Country Zp CERTIFICATE OF STATUS DESIRED [¥/ ASpeensslind

7)) 3343 |

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

Country

e | e o Ofcer . S A o Each \ Gy St/ 2
PRES | KREH, HENRY S 91 S.W. 13TH AVENUE BOCA RATON FL 33488
TREA | KREH, HENRY S 91 S.W. 13TH AVENUE BOCA RATON FL 33486
L sS000rns= 1 s
8. Name and Address of Current Registered Agent . 9. Narhé Hﬁ‘d"hﬂ?ﬁEkﬂﬁ.ﬁtﬁdHFﬁ%m ﬂ&ﬁt‘lﬁ LD
) Name . o T
WOLF-ROBERT-N-PA. Keer, Hevrr <. 3
' Strest Addre&s (P.O. Box Number is Not Acceptable) g
890-S-E4FH-STSTE 102 A oW 1™ Ave. :
BOEARATONFL33433~ Suite, Apt. #, Etc. S
Cit State | Zip Cod
é:oos. Bamoed FL %9‘1‘8’(9

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s, %@%ME REQUIRED 1)1

REGISTERED AGENT MUST SIGN

11. | certify that | am an o‘;ficer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S,, 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai sifect as it made under oath.

sanarune: SYANM VIS IERLIRED, /1o (Sel)q50- i)

snﬁruy! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




