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BUTTERS

REAL ESTATE FLINDS

July 6, 2015

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Reinstatement Application
Newport Warehouse, inc. Document # P98000044329

We recently applied online for reinstatement of Newport Warehouse, Inc. and it was rejected
because the business entity name is no longer available but this is not the case. | called the
division of corporations and we were told that another entity Newport Warehouse Ltd, had the
same name {this entity is ours as well). | explained that Newport Warehcouse Inc,, is the General
Partner of Newport Warehouse Ltd. We were told that we could reinstate Newport Warehouse,
inc. and to submit a paper reinstatement application along with a letter explaining that Newport
Warehouse, Inc,, is the General Partner for Newport Warehouse Ltd.

Attached please find the application for reinstatement along with a check for the fee of $1,050.00.
If you need to contact me regarding this matter, [ can be reached at 954-312-2402.

Thank you for youg assistance.

Butters Construction & Development Inc.
6820 Lyons Technology Circle, Suite 100, Coconut Creek, FL 33073
Main Phone (954) 312-2400 - Direct (954) 312-2403



