s
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. -
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE LOOTT 26 P b a7
H t Y '
Secretary of State 0 L L0 e
REINSTATEMENT
DIVISION OF CORPORATIONS
YDOCUMENT #p17310
1. Corperation Name
Newsbank, Inc.
2. Prinsipal Office Address . 3. Mailing Oftice Address
58 Pine Street 4501 Tamiami Trail North
Suite, Apl. ¥, elc. . Suite, Apt. #, elc.
fez— e = e BUi @316 e~ e et & Date Incorporated or. Quatified
. Ta Do Business in Florida 12 /21 /1987
City & Stats City & Stale 5
. FEI Number Applied For
New Canaan, CT Naples, FL
061084869 Mot Applicable
Zip Country Zip Cauntry 6. 6375
Additional Fee required
06840 U.s. 14103 U.s. CERTIFIGATE OF STATUS DESIRED m tor a Certilicate of Stalus

7. Name and Address of Current Reglstered Agent

Name
Daniel §. Jones
Street Address {P.C. Box Number is Not Acceplabie) ' N
4501 Tamiami Trail North PR NN 1 T4
PR e Tl P | e
Suite, Apt. #, Etc. T e ——glE37— 1 R T 351 I
Suite 316
Gity State | Zip Code
Naples : FL | 34103

B. |, being appointed the registered agent of tha above namad corporation, am familiar with and accept the chiigations of section 607.0505 or 617.0503, F.5.

Date Z’Q ‘l'ég

Signature of
Registered Agent _

ENT MUST SIGN

9. Names and Sireet Addresses of Each Otficer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each ’
Ties Officers ano for Directors Officer ang/or Diractor City / Stata / Zip
P/D_|D 1 S. Jones 4501 Tamlami Trail North, Naples, FL 34103-3023
one . . -
D . | Daniel - |suite 316 . . ples et _
EV Michael G. Walker 397 Main Street Chester, VT 05143
SV |John A. McDowell 4501 Tamiami Trail North, | .\ er 34103-3023
ohn A. McDowe Suite 316 | eees.
v Susan G. Jones 4501 Tamiami Trail North, Naples, FL 34103-3023
Suite 316
fﬁﬁ:ﬁﬁﬁ@mm‘wﬂﬂ D
TR R A

10. | cedity that | am an officer or direclor or the racaeiver or trustes empowsred to execute this application as providad far in chaptar 807 or 617, F.S. | further certity that whaen filing
this reinstatement application, the reason fof tissolution nas been eliminated, the corporale name satistias Ihe requirerments of section 607.0401 or 17,0401, F. 5, that all fees
owed by the corporation have been paid and the names o individuals listed on this form do not qualify lor an exemption under sectien 119.07(3)(i), F.5. The information indicated
oh this application is true and aceurate, and my signalure shall have the same legal effect as if made under oath.

le/tfo g (i133)363-¢opy

SIGNATURE ANS-TYPED OR PRINTED JIAME OF S1GNING OFFICER OR HRECTOR Daytine FPhone #

SIGNATUR

CR2E081 (D1/04}



