2005 FOR PROFIT CORPORATION
REINSTATEMENT e

=3 ~
DOCUMENT # P02000043017 =1 ED
1. Entity Name =
NEWPATT, INC.
26050CT 19 AM 8: 30
Principal Place of Business Mailing Address
SECRETARY §F 37AiE
39036 ROSE STREET 39036 ROSE STREET - Dol U oisilt
H 1\
2. Principal Place of Business 3. Mailing Addrass l% }
Suite, Apt. #, atc. Suite, Apt. #, etc. 10142005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
04-3652453 Naot Applicable
Zip Country 7ip Country S. Conificate of Status Desired [ fg-gfq&:ﬁ“"“'
6. Namw and Address of Current Registered Agent 7. Name and Addroas of Now Registered Agent

Name

NEWMAN, REBECCA H
39038 ROSE STREET Streot Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL ] Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE
Signanano. ped oF pringa naene of rogesored ooent and bty I 2ppioetie. {NOTE: Py Agent whan DATE
FILE NOWIH FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy ° [ Dette TME [Jotmge [ Atdition
SIREET ADDRESS | P, Q. BOX 615 STREET ADDRESS 10719705 ——01045%--002  ##150. 00
CITY-51-2P UMATILLA, FL 327840615 CNY-5T-1P - b : et L) L
TnE D [ pelete TITE [ Chenge [ Addition |
NAME NEWMAN, STONEY NAME
STREET AQDRESS | 38038 ROSE ST. STREET ADCRESS
oY -S1-2iIP UMATILLA, FL 32784 CIFY-S1-21P
TLE [T Detete TME [T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P cAry-S1-2p
TITLE [ pelete E I Cramge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Criv-ST-71p coTy-ST-1P
TMLE 1 peleta TME [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
cry-51-0P . CiTY-ST-2P
TME [T Deteza TInE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-SE-2F

12. 1 hereby certify that the information supplied with this fgi;\g does not gualify for the exemption stated in Section 118.07(3)(). Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an atiachment wilth an address, with all other like empowered.

SIGNATURE: DovicA @Herson fres,  johiafor”  OrY) 2er-yors

BIGNATURE NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone 4

o\

\



