OMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE| ' L
Katherine Harrls F ”..Eb

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 930CT 20 PH 3:30

DOCUMENT #  P98000056736

POCUNE! AL

NEWPORT FARM, INC.

APPLICATION

Principal Place of Business Mailing Address

17184 NN 8TTH AVENUE ROAD 17164 NW 87TH AVENUE ROAD " “ "l |||||||| ||| || ||| ‘ || “
REDDICK FL 32686-2627 REDDICK FL 32686-2627

If above addresses are Incorrect in any way, line through incorrect information and enter correction below. HEINSIAEMM
2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Date | ated or Qualified

7. Names and Street Addressss of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

NS
To Do Business in Florida
Siiite, Apt , olc Sule, Apt.#, ofc. 06/2
5. FE! Number Applied For
City & Siate Cily & Staile Sq A5 - \gbkl hot Avolicabio
Zp Country Zip Country " CERTIFICATE OF STATUS DESIRED

Name of Officers Street Address of Each
. Title{s) 2 and/or Directors 3 Officar and/or Direcior s City / State / Zip
PD CONWAY, JOHN 17184 NW B7TH AVE RD
St STANTON, BARBARA 17184 NW 87TH AVENUE ROAD

CR2E040 (8/99)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agont

Neme

CORPORATION SERVICE COMPANY Sireel Addross (P.C. Box Number 18 Nol Accoptable)

1201 HAYS STREET ]

TALLAHASSEE FL 323012525 Sute. Aot ¥. Bic
City State | Zip Code

S N FL
[0, baing appointed thr _ol bad v

4 corparation, am famliiar with and accept the obligations of Section 807.0505, F.S.

Sanawre of et A0 L0 a R AORF ~ " " Debbrah D. Sﬁfwo . /O0-R0-99

“ENT MUST SIGN

11, | cerlny 1nat | am an officer or director or the recarver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17,0401, F.S,, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(l). F.8. The Information Indicated

on this application is true and accurate, and my signature ghall have the same legal effect as if made under oath. m

LO/MJ 99 352-§ 91 -2/0F

Dme Daytime P

0007008 AF




