PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ETRD FLORIDA DEPARTMENT OF STATE
! % . Katherine Harris '
FOR S
Jl ecretary of State
RE NSTATEMENT DIVISION OF CORPORATIONS : F I L E D i
DOCUMENT # P96000030268 01 OCT 17 P4 3 01
1. Corpgration Name AT g i e -
' SECRETARY OF STATE

NEWPORT BUILDERS, INC. TALLAHASSES, FLORIDA

Principal Place of Business Mailing Address

n-EHERE-$OR1T OAKLAND PARK FL 33334
OAKLAND PARK FL 33334 us
us
It above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, ate. 04!08/1996
. 5. FEI Number App“ed For
City & State City & State 650656265 Not Applicable
i L .

- - ' 8.75 Add IF d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 8] $875 Additiona) Fee require

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nanprofit corporations must list at least 3 directors)

. Marne of Officers Street Address of Each PR N LR L e S e — i
1‘l’ltle(s) » and/or Directors 3 Officer and/or Director A 1020/ A L P b1 110
[T I L 1 b | ..
*

BT FRAHMERIC T 520-CYPRESS-GIRGLE TOUESTAR Mg

it

, %_‘FI‘E.;;%HM,MICHAELJ . ) FZA-1 N, MILNAC 3 g

o FOR.}, LAUDERDALE FL 33300 Suite, Apt. #, Etc.

| PBAArD. Ay FL| 33334

265 _|FRAHM, MICHAEL J

............ -

ASHRYOTH-ST-
21 £ ProsPeeT RoAN | artliAnD PARL Fr 333

~SD___|STOWHLL JOSERH- 389E-DAYTON CIRCLE—— F-AUDERDALE-FL-33318—

VID [s4eq FRAHM |21 B PeusrerT RoAN SAK(AN PARY £y

N

8. Name and Address of Current Registeraed Agent ) 9. Name and Address of New Registered Agent

2 Street Address (P.O. Box Number is Not Acceptable)

1340}NW ST -~ 211 £, PpusPerT RO,

| <CrRRteA

i

State | Zip Code

10. 1, béing appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

-

S

Signature of R S T I
Rgszgt::gdoAgent(V/// R T R P R Date [0 //'O,f

= / / /‘7 'H‘EV‘GISTEHEIj AGENT MUST SIGN

“"11. | certify that | am an oﬂiyé orAiractnr or tIIe receiver or trustee ampowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiity for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. ’

X

CR2E040 (8/01)

SIGNATURE: 7/t L LA phicriae T FRARN [O1p g  2S4-431-2263
RK&@F&TURE AND fvpjtb of PRINT! s ¥

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



