PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F;?RM
SELLLTART AL 5 100k
DIVISIGH OF 00 sR AT I

FLORIDA DEPARTMENT OF STATE
Secretary of State 10 AUG -6 PM 2: 06
-6 PH 2: DE

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P95000072548

1. Corporation Name

NEWCO REALTY ASSOCIATES INC

2, Principal Office Addr'ess - No F-'..O. Box # 3. Mailing Cfiice Address DS?D%I/%}“?IE%}'}Ddgb ﬁ%se . ?5
4500 Executive Drive
Suite, Apt. 8, etc. Suite, Apt. #, efc. CR2E081 (6/10)
1 1 0 4. Date Incorporated (’J:f Qualified
To Do Business in Florida

City & State City & State 9/1 8/1 995 -

. 5. FEl Number Applied For
Naples, Florida 550608483 T
2Zip Country Zp Country 5 .
34119 USA " CERTIFICATE OF STATUS DESIRED (7] |t it

7. Name and Addrass of Current Ragistered Agent

Name

Roberto Bollt .

Straet Address (P.0Q. Box Number is Net Acceptable)

4500 Executive Drive

Suite, Apt. #, Etc.

Suite #110

City Stata Zip Code
Naples FL 34119

“Far ed corporation, am familiar with and accept tha obligations of section 607.0505 or 17.0503, F.S.

oue 8/3/2010

8. |, being appointed the registeyed agefit of the ;ﬁc)ve

Signature of |
Registerad Agen|

REGISTERED AGENT MUST SIGN

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

Tities Qfficars z:m’zs ;Jired.ors SOl;f?:éand:ﬂr?gng{rsgﬁ City / State / Zip
V,5,.D(Stephen G Lowitz 4500 Executive Drive Suite #110| Naples, Florida, 34119
P,7.0{Roberto Bollt 4500 Executive Drive Suite #110{Naples, Florida 34119

[ B
f;ﬁt\fnmAr‘FﬁMﬁ'&""!" {o D
REINDS TATCIVICIN T OO U

10. E-mail Address;_rbolli@gmail.com

{To ba usad for futurs annual report notiication)
e —
11, { certfy that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapler 607 or 817, F.5. | {further certdy thal when

filing this reinstatement application, the feasan dissolution has b eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all
fees awed by Ihe corporation have been pgieT further cegjfy, [v€information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. o

8/3/2010 239.596.4088

SIGNATURE:
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR OIRECTOR Dats Daytime Phone #

/



