PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORW.

CORPORATION FLORIDA DEPARTMENT OF STATE Q3DEC -1 AW 8: 26
REINSTATEMENT Secretary of State oy o ATATE
DIVISION OF CORPORATIONS ECHE] . \
- TALL,H}*L o) £ ORIDA
DOCUMENT # P97000059194
1. Corporatich Name
NEWELL TRANSPORT INC.
2. Pﬁncip:l Office Address 3. Mailing Office Address RE‘NST&C
_2807 PATTY LANE__ __ . |.2300 West SampleRoad. _ .}
Suite, Apt, #, etc. Suite, Apt. #, etc.
202 4. Date Incarporated or Qualified :
Sisee Y- _ To Do Business in Florida -1 ( 0 g\Q‘l
. « FE!Number Applied For
MELBOURNE, FL Sunrise, FL 65-0766802 Not Applicable
Zip Country Zip Country 6 ]
32935 - | USA 33073-3047 USA " CERTIFICATE OF STATUS DESIRED :gf ot ot of Ba
7. Name and Address of Current Registered Agent
Name - T T T Y
M/c/-mﬂ_ Cv:,_C_/h'?N.bR055 LT e S o
** Street Address {P.0O. Box Number is Not ACCeptable). #*tiv—siu fon fural sft sosnmmme———= 1 _t0o0, el I f ety j_ T “g‘ , = ‘,5-* -.ﬂ“
[

230 WEsT sAMPLE ™Y 12 -’Eii.f’{!:awi]iﬂ?i-«u::j e
Suite, Apt. #, Etc,

2oL R
City ~—= - o State Zio Code
o MNTFH /\] o ! ; '
__PenwANo _[Beacu FL |: 33073
8. |, being appointed the registeredagent of the above nam orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent ». Data il 17 o 3
REGISNCRED AGENT MUST SIGN '
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
T = e o e T —— p— — e = e —
DPS ALLEN R NEWELL 2807 PATTY LANE MELBOURNE, FL 32935

——

10. | certify that | am an officer or director or the receiver or frusies empowered to execute this applié'ation as pm\}ided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 ar 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated

on this appiication is true and accurate, and my signature shall have the same legal gffect as f made under oath. (3 24 ‘)
SIGNATURE: ﬂ%\ /( m,(/{” ////O/Dj AE! 9’8}
%UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EDB1 (10/02)



——

Newell Transport, Inc.
2807 Patty Lane
Melbourne, Fl. 32935

Thursday, November 06, 2003

Department of State
Annual Report filings
Division of Corporations
PO. Box 6327
Tallahassee, Fl 32314

To'Whom jt-May Concern: . _ . | __ _ " -

We hereby request a waiver of the penalties imposed for late filing of our 2002 and 2603
annual report.

Enclosed is a check for $308.75 covering the filing fee for 2002, 2003 and the fee for Certificate
of Status.

Qur business address has changed and wé did not receive a form or any other notification to

file the report.

Sincerely,

U gl

Allen Newell, Pres.

e ————



