PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF"—PLfSATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILLD
Secretary of State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # P98000092196 990CT 27 PM 7:55

1. Corporation Name

NEWBAY SHIPPING, INC.

Principal Place of Businass Mailing Address

5301 BLUE LAGOON. SUITE 470 5301 BLUE LAGOON. SUTE 470
MIAMY FL 33126 MIAMI FL 33126 |

If above addresses are incorrect in any way, line through incorract information snd enter MMMWSIAW
2 New Principal Office Address, if Applicable 3 New Mailing Office Address, f Applicabl 4. Date L

or
To Do ness in Florida

Suits, Apt. #, elc. Suite, Apt. #, elc. 10’29]1998
5. FEI Number Applied For
City & State City & State £E_NARTE103 Not Appiicable

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [P
7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Ditector . City / State / Zip
1

5301 Blue Lagoon Drive
| Pres | Nathalie de Azcarreta Suite 470 Miami, F1.,33126

5301 Blue Lagoon Dri
VP/seicy Joh Suite 470 O Ve Miami, Fl.3312¢

= u%ﬂﬁ%@%?o%s*;-ﬁis :
Raoka?S0, 00 www 750,00 |

8. Name and Address of Current Registered Agent 9, Name and Address of New Registerad Agent
Name
AZGARRETA. NATHALIE Strest Address (P.O. Box Number is Not Acceplable)
5301 BLUE LAGOON, SUITE 470
MIAMI FL 33126 . Sults, Apt. #, Etc.
Chy State [ Zip Code
-7
10. 1, being eppointed Wﬁgtﬂw named corporation, am famiiar with end accept the obligations of Section 607.0505, F.S.
RS Sl L B I B L L
S : of Lk T 5 EPE / /
A o gont Mﬁc‘b e RNl ITERY oate _ L2/ RS FT
A —WECISTERED-AGRNIMUST SIGN 7 7

11. | certify that | am an officer or director or the recalver or trustes empowered to execute this application as provided for in chapler 80T or 617, F.S. | further certify that wher fiiing
this reinstatement application, the reason for dissolution has besn sliminaled, the corporate name setisfies the requirements of ssction 807.0401 or 617.0401, F.8., thet alt fees
awed by the corporation have been paig and the names of individuals listed on this form do not qualify for en exemption under section 118.07(3X). F.S. The information indicated
on this application is true and accurate, and my signature shall have the spme legal effect as if made under oath.

(1A
| AD

RIElize R /ﬂ/.z/A' )
/oau / Daylime

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Phona #

CRZEDAD (798}




