_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT‘ON ,,C‘“ "ji FLORIDA DEPARTMENT OF STATE
FOR . @ 4‘53‘ Sandsa B. Mortham
: ¥ Secretary of State
REINSTATEMENT &%= _ DIVISION OF CORPORATIONS FILED

DOCUMENT # 816310 STJAN 16 Pi12: 25

1. Corporation Name

R.C. NEWMAN ENTERPRISES, INC. SV ',. SIATE
InLL.““.‘\b\\u i, } [_OP[DA

[ Principal Place of Busmness e "Mailing Address
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

5 are ncorraect in any way, |ne through incorrect information and enter correction below.

lor Addrass 1F Appleable ] 3 e\A aiing Offic eAddress if Applicable 4. Date Incarporated or Qualified
7{({&(’& To Do Business in Florida 12,05“990

Il above addres
2. Mow Principa

Suite. Apl #, elc, Sulle Apt. #, efc.
pz% %A,d Bpach 5. FEI Number Applied For
| City& State ] Citg & State, d 65-0208962 Not Appl
’i—? pplicable
[ , , oriag 6.

$B.75 Additionat Fev required

2p J Country 3 3442 KP‘O‘W : ( CERTIFIGATE OF STATUS DESIRED [ [NVt
7. Mames and S1recl Addresses of Each Ol!u(:er andfor leecior {Florida nonprofit corporations must kst at least 3 directors)
Mame of Oflicers Street Address of Each
Title(s} ang/or Directors Ofiicer and/or Director City / State / Zip
2 e 3 {Da NOT Use Post Office Box Numbers) 4
PSD NEWMAN, GLEN 2757 SW 10 DR DEERFIELD BEACH .

viD NEWMANWW.V CELESTE S 2757 SW 10 DR 400 W‘m 413'["
. oL I R i Ul""ﬁl 3

s D0 kw375, DO

'
8 Name 3?‘!,,'9““7"7,’7:5; of Current Reglstered Agent 9. Name and Address of New Registered Agent
Ve o .
N ' GLEN Street Address (P.O. Box Number is Not Acceptable) g
2757 SW 10 DR i
DEERFIELD BEACH FL 33442 Eute, Apt. ¥, EIG. &
City S'éaltj Zip Code

Sygnalum of
Begislored Agent

ith a? obligations of Section 807.0505, F.S.
Date /EL&Q:%QAA7

11. Does this corporation pay any intangible tax to the (Ses ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] no X on Intangible tax.)

12, 1 gertify that | am an officer or diroctor or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corperate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have heen paid and the nameepf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information Indicated
on this application is Irue anghegcurate, and my signgfurg shall have the same legal effect as if made under oath.

SIGNATURE:

TURE AND TYPED OR PRNTED NAME SF SIGNING OFFICER OR DIRECTOR Date [Praytima Phone #

/7 7O (eleste oty o0 o Gst)- Y20-06/5

ODAARE 1 AF



