PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' R Sandra B. Mortham

Secretary of State __FRrFD
REINSTATEMENT DIVISION OF CORPORATIONS s;vszgicc%fé‘f‘:%y OF STATE

= - ORPORATIGNS
# OO0V LOLS
ngi“ﬂiw PO] % o 980CT 23 AMII: 00

NEWCO CONSTRUCTION OF AMERICA, INC.
formerly Newco Construction Company

Principal Place of Business Mailing Address
c/o Peter C. Pappas, Esqg.
Mt. Dora, FL " 225 East:Robinson; Suite 540

17830 Front StreetQrlando, FL 32801
Mt. Dora, FL 32787 .

If above addresses are incorrect In any way, line through incorrect information ang

CATEMENT co-<2 )

T ol
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date [ncorporated or Gualified . \
To Do Business in Florida
Sutte, Api. 7, oI, Suie, Aot ¥, et 3/3/93
5. FEI Number Applied For

City & State Cily & Btate ' 59_31704145 o Not Applicable

- 6. $8.75 Additional Fee're ‘E‘i?r;é'é
Zip Tountry Zip Country CERTIFICATE OF STATUS DESIRED £-] A sanbaissiiin st bt

7. Narmes and Street Addresses of Each Officer and/or Director (F[orida nonprofit corporaiidns must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) andtar Directors Offlcer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
Pres.| William P. Brown 17830 Front Street : Mt. Dora, FL 32787
=l mbu et == T bt T
=310 e 01
w1 250,00 &e&ak1350.00
8. Name and Address of Current Registered Agent o T ) ) 9. Name and Address of New Registered Agent
S S - Marne ]
Ja _
Street Address (P.O. Box Number i$ Not Acceptable)
225 E. Robinson St
Suite, Apt. #, Etc.
Suite 540
City State | Zip Code
— Orlando FL | 32801
10. |, being apminw ent of the ahi amed corporation, am familiar with and accept the obligations of Section 607.0805, F.S. ]
Signat f . .
Hleggnlgtg:doAgem /Zé LS : : pate L& / ? ' / t¥
P ry@msnéﬁesm MUST SIGN i ] ! f
11. This COI’pOF&ﬁOﬂ owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes[d nNold on intangible tax.)

12. [ certify that | arn an officer or director or the recefver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed o this form do not quatify for an exemption under section 119.07(3)(), F.8. The informatien indicated
on this application is true and accurate, and my signaize shall have the same legal effect as if made under cath.

FitTiam P. Brown 352-735-3877

NATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daylime Fhone #

SIGNATURE:

CR2E040 {1/98)



