2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000072548 Ci T
1. Entity Name o
NEWCO REALTY ASSOCIATES, INC. ) .
05 20 P 303
Principal Place of Business Mailing Address oo “ . '7 ¥ S
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL AR S
NAPLES, FL 34120 NAPLES, FL 34120
T S A TR
Suile, Ap. #, etc. Suito, Apt. #, etc. 01172006  REIN-P CR2E098 {11/05)
Cily & Stale City & State 4. FEI Number Applied For
65-0608483 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | Eese ;esq::"féﬁonal
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

BOLLT, ROBERTO _
3000 ORANGE GROVE TRAIL Streat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL | Zip Code

8. The above named entity
the obligations of regj

maent for the purpose of changing ils registered office or registeraed agent, or both, in the State of Flarida. | am familiar with, and accept

Rogent py r— Lol _

Sbrﬂf;. typed or printed name of registered agent and htls i apphcatie (NOTE: Reglstsred Agent signature requirad wham reinstating)

SIGNATURE

TE

FILE NOW!II FEE IS $900.00

10. OFFICERS AND DIRECTORS . 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD /tl Delete TITLE Vv 5D {7 Ghange EVAddilion
NAME BOLLT, THEODORE NAME Lowsi T2, S@L‘b\(

STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREEY ADORESS {4 X OlLANGE A ave Tt—

CITY-ST- 2P NAPLES, FL 34120 cITY-§T-2P NALP =, R 220

TIFLE V8D 7 Delete FITLE Pf"b ycmae [ Addition
NAME BOLLT, ROBERTO NAME BoulT peErTD

STREET ADRESS | 3000 ORANGE GROVE TRAIL SIREET ADDRESS | g o~ ORANIENIS 24 ROVE H_.

cry-s57-27 | NAPLES, FL 34120 CiTy-§T-21p NALBLES P Y| 23

TITLE O Delste TITLE Chenge (] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE [ pelete TMLE 5 FIEOA§ g O adapion
NAME NAME , 3 o )
STREET ADDAESS STREET ADDRESS .- i

CITY-ST-7ip CIY-ST-2P

TiTLE 7 petete e {JChange [ Addition
HAME NAME 1D0DES 18355

STREET ADDRESS STREET ADDRESS 02/03A36~-01047—-011 #9300, 00
CITY-ST-2P CIFY-51-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

12. ) heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true an curale and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrust xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with a ther like ompowered.
Date

SIGNATURE:
Daytime Prona #

SIGNATURE AND ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




