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NEWPORT MOTOR COMPANY, INC. SECHE ity r STAIER
TALLARASSEE. FLORIDA
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SS\/\!\ SHAWN BABA, PRESIDENT /r/z /74
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NEWPORT MOTOR COMPANY, INC.
4877 INVERNES CT., #103
PALM HARBOR, FL 34685
(727) 773-1560
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November 1, 1999

Department of State
Division of Corporations
409 East Gaines St,
Tallahassee, FL, 32399

To Whom It May Concern:

I am writing this letter as per our conversation on November 1, 1999, I found out
today that the company Newport Motor Company, Inc. was dissolved. I called
today and spoke with one of the operators and she said that the company was
dissolved as of September 24, 1999, After careful research it indicates that the
annual application was mailed to the wrong address. I have changed my address
three times in the last year do to my divorce. I have never received any of the
applications. The correct address is 4877 Invernes #10 arbor, FIL
34685,

Enclosed I am sending a check for $158.75 and the reinstatement application as you
have requested. Please, update your files and send me a Certificate of Status.

If you have any questions please do not hesitate to call.

Sipcerely, \,\X‘\
Shawn Baba




