_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
[—’-—AFPT_' CATION 8"k, FLORIDADEPARTMENT OF STATE

'

’ dra B. Mortham
ol 1, San
FOR i ”E Secretary of Stale

| REINSTATEMENT s oo FILED

DOCUMENT #1000 73140 970EC-1 AMID: O

1. Corporation Name

ECRETARY UF STATE
Newport, Inc, {ALLARASSEE, FLORIDA

i1 nter
Princlpal Place of Business ' Mailing Adcress
7011 301 Blvd 6035 Rollins Street
Sarasota, TFL 34243 Bradenton, FL 34207
RE iNSTATEMENT% -4
11 above addresses aro incorrect in any way, mc thraugh inceriecl inionnah?n and enter norrecliot) below. ) 7
2. New Principal Oiico Address, [ Aﬁplicahlo 3. New Maiting Olfice Address,  Applicable 4. Datc Incorporatcd or Qudmled
To Do Business in Florida
Sulle, Apl. #, elc. Suitc, Apt. ¥, elc - S R 10/4 /94
5. FEI Number Applied For
City & State City & Stale B 65_05 25 7 1 5 - Not Applicabie
P . e - 5. .

i r s 875 Addit | Fec irod
Zip : Country 0 ] Gounlry CERTIFICATE OF STATUS DESIRED ﬁ $8.75 Anditional For requito
7. Names and Strect Add{esses of Each Olhccr 'mdfor l)uoclor (Flonda f‘![il’]_ploflt cc_)r_;}gralwonﬁ_[n_l_{m list a__1.!e__'c_131 3 dlreclors} __ T

Name of Ofiicers Streel Address of Each
Tille(s} and/or Direclors Qilicer and’or Direcler City / State / Zip
1 2 o 3 (Dc NOT Use Post Olfice Box Numbers) A 7
P Gail D Christensen 6035 Rollins Street . |Bradenton,FL 34207
D Roger Christensen 6035 Rollins Street Bradenton,FL 34207
IIZ:
»»Hwii'“, A0 #asais . o0
B 8. Na_rﬁe hnd Address of Current Registered Agem T o 9 Nan{é-;.;n_(i-i\ddréé-é oi New Regisle]’é& Agent
St s o Wi e e e b -
il D. Christensen L o
7011 301 Blvd Streel Address (F.0. Box Number is Not Acceptable)
Sarasoté, FL ' 3[4243 7SUII€.AD1.&,E10
ity o o T siate ] Zip Code’

10. 1, boing appoimted the regislerod agent of the above named corporation, am familiar with and ascepl the obligalions of Seclion 6070605, F.8.

oot on AL Chrssfovson e
L _Gail b. christBREEHCACNIMSIIGY
11. Does this corporation pay any inlangible tax to the

(See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [X f_\|o[___| oriniangibi tax.)

12. | cerlily that | am an officer of director of the receiver or truslec empowered to execule ihis applicalion as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstatement application, the reason or dissolution has been eliminated, the corporate name satishies the requiremenis of section 607.0401 or 617.04C1, F.S., that all fops
owed by the corporation have been paid and the namies of indviduals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The mformahon indicated
on this application is true and accurale, and my signature $ha'l have the same legal eftect as if made under calh.

SIGNATURE: -\nggD CQ«AM OCTN,!?‘/‘? PTEESO30

SIGNATURE AND TYPED UR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono &

CRZERLD (*2/06)

Gall D. Christensen




