PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Martham
REINSTATEMENT Secretary of State

e DIVISION OF COpPORATIONS
DOCUMENT # P95000057845
1. Corporation Name

NEWMAN INVESTMENTS INC.

Principal Place of Business

3501 WILDFLOWER DR.
CORAL SPRINGS FL 33065

Mailing Address

3501 WILDFLOWER DR,
CORAL SPRINGS FL 33065

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
97 9N 24 4 913

FTARY OF STATE |
TAEE%HAS%EE FLORIDA

A

REINSTATENENT ~ Gb Op

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, i Applicable

4. Date incorporated or Qualified

| To Do Business in Florida 07’26’ 1%5
Suite, Apt. #, etc. o Suite, Apt. #, etc.
801 Dutie Deaeh Cuele [same as new of Siceaddress |5 FErNumber N | Appiled For
Cily & State . _ City & State Not Applicable
\mmcmcxc S \or.a’q . 5. ¢ %
Zip 23334 Country Zip Country CERTIFGATE OF sTATUS oESRED ) MRS N

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

Name of Officers Sireet Address of Each !
Title{s) and/or Directors Officer and/or Director City / State / Zip I
1 2 3 {Do NOT Use Post Offise Box Numbers) 4 i
D NEWMAN, ROBERT 8501 WitDFLOWER-BR— ~CORAL-GPRINGS-FL-33065— |
1908 Divic Beaeh Cipele [ Tamarae Tl 3332\
CHNCIOIC2 014 1 S0 -—-— 4
12741 9601007 ==L |1 }
w115, 00 s3T5 00 %
:
\
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Regletered Agent
FILINGS, INC. Koead Deroman g
3732 N.W. 16TH STREET Straet Address (F' 0. Box Numger Is Not Acceptanie) %
FT. LAUDERDALE FL 33311-4132 ﬁ (SN PIRES Peach Carce.
_%ﬁf State | Zip Code
oM oun.C FL | 55 22 (

10. 1, being appointed the registered.agen of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of a

Registered Agent _ -

Date I"?'Q(ﬂ .

= ———REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No [}

{See other side for information
on intengible tax.)

12. 1 certity that | am an oflicer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.8,, that all fees

owed by the corporation have been paid and the names of individuals listed on this forrn do not qualify for an exemption under saction 119.07{3)(i), F.5. The Informatlon indicated |

on this apphcation is true and acc ¥Fand my signatura shall have the same legal effect as If made under

SIGNATURE: .

vath. i

GNWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

|
I~ /Q o/% ‘
pad |/

Q025118 AF



