|« APBLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  PgB000011729
. Corporation Name
NEWBY, INC.

Principal Place of Business

166 GOVENORS RD
PONTE YEORA BEACH FL 32082

If above addresses are incorrect In any way, line through incorrect information and gnter correction below.

Mailing Address

168 GOVENORS RD
PONTE VEDRA BEACH FL 32082

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
9930CT 19 AMII: {1

TALCARABSEE. FLORBA

AR W A RO
REINSTATEMENT ()¢

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Dale Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, 8lc Suite, Apt. #, eic, m 19'
6. FEI Numbaer Appiiad For
[ City & Stata Cily & State " TNot Appiicable
- 8.
2 l Country Zip | Country CERTIFICATE OF STATUS DESIRED
:'Tr;ames and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
r Name of Officers Street Address of Each
1Tnlle(s) ) andicr Direclors 3 Officer and/or Director . City / State / Zip
D FLOWERS, CHRISTIAN J 188 GOVENORS RD PONTE VEDRA BEACH FL 32082
1] FLOWERS, GEORGE 2202 VINSEN IN JACKSONVILLE FL 32207
D FLOWERS, SONIA 168 GOVENORS RD PONTE VEDRA BEACH FL 32082

2 premy g ey oy gy oy 45.?_1:_—.5_...—
T 0/55/99--01133--018
EERETSS, TS5 k758, 75

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglsterad Agent

VANDER KOLK, KEVIN J ESOQ.
12 EAST BAY ST
JACKSONVILLE FL 32202-3427

Neme

Clm’sh" on F/owfﬁ

Sulte, Apt. #, Etc.

Street Address (P.C. Box Number Is Not plable)

CRZE0A0 (8/99)

7o)

Signature of
Registered Agent ___

ot Vedr. g}eﬁg% FL
10. 1, being appointed the reglstared agent of the above named corporation, am famliiar with and accept the obligations of Section 607.0505, F.5. ,

AT

State | Zip Code

32¢42,

10/c/3

Date

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §47.0401, F.S, that ell 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){1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

(9o )esy-1200
Daylime Phone #

KE

SIGNATURE:

GO0DTTS  AF



