, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
* REINSTATEMENT

‘\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

06 0CT 20 AMI0: 48

wloand s OF STATE
X L ol a r
PALE AALSSER FLORIDA

DOCUMENT # Poyo00126787

1. Corporalion Name

NEWIES FINANCE COR PO 7T ION

OO0z 1 0494 353308
10,/20,/06--01003--003

2. Principal Office Address

{70 PoRTOFIng d W*‘If 2

3. Mailing Office Address

3 ; way 21
#9701'%3#7‘3;!230 Y

Suite, Apt. #, etc. Sud bC 9_”

Suite, Apt. ¥, etc. Sut h,‘_”

CR2E0B1 (12/05)

City & State  \WEST PﬁLM Bfﬂ(/?

City & State  \AEST PHIM 3&#{'}{

4. Date Incorporated or Qualifiad
To Do Business in Florida

©9 -03- 2ol

5. FEI Number

Applied Far

FloRipt

87- 0731763

Not Applicable

Country

‘33 L’ 07 CountryuS A

FloRida
33407

6. 48
CERTIFICATE OF STATUS DESIREDD o

7. Name and Address of Current Reglstered Agent

Name SET=s e e e —
® SEAn O K 4SonEo
Street Address (P.0. Bax Number is Not Acceptable)  PoRrT of Now H‘7
4 7o
Suite, Apl. #, Etc. Sobe 241

v wetT PaLm Beach

State

FL Zip Code 33 Lfol?

/Cﬁ@m AGENT MUST SIGN

B. |, being appointed the registered agent of the above named corparati with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of 6‘
Registered Agent Date lo - !0"‘ o

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

Street Address of Each

Name of
Officer and/or Director

Titles Officers and/or Directors

{
\0\4% City / State / Zip

. HY70 PpRToFiNG Wh
JEAw . KasoNeao N

\
WEST MLM BERK[FL/ 33409

139 av_n Tabie [ 7So13

PAs - FRAWV ce

RoberT £. NARH

¢ RUE pugAz 7722
Geemaiv Yo °

PARIS - Frawnce

P
V
D
D ALLee cls Roses

DAID  Souchsrd

PARIS - FRawce

YUTO PpRTDFINT v n-*’

S KALEBA NGo:E

WesT Palm Besch /FL [ 33409 |

owad by the corporation have baen paid and the names of individuals listed on this 1or !
on this application is true and accurale, and my signature sha!l have the same legal gff

SIGNATURE: JEAN ¢ . K&SoN GO

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satjsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

lo-le-0§6

S61-TH7- 419

SIGNATURE AND TYPED R PRINTED NAME OF;?(N é

Date Daytime Phang #

-



