" APPLICATION  #8%

REINSTATEMENT

DOCUMENT #

1 Corporation Name

_PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING HIS FOR

e
FOR i

/

e

FLORIOA DEPARTMENT OF STATE
] Sandra B. Mortham
g Secretary of State
OIVISION OF CORPORATIONS

S 1003

A Newton Insurance Corporation

Principal Place of Business

1000 Park Ave.

Mailing Address

P. O. Box 2460

By ‘f

FILED
I6DEC 19 AMII: 49

. ..LhLJHrll \} DTAT
TALLAKASSEE, FLORIDA

Qrange Park, FL 32073 Crange Park, FL
32067-2460
It above addresses are incorrecl tn any way. ne Through incorrect informalion and enter correchion below. DO NOT WRITE IN TH|S SPACE
2 New Pnncipal Oltice Address. i Applicable 3. New Mailing Address, If Apphcable 4. ?algincorpormed ur()_t:‘ati!ied
o Do Buginess (n Florida
N/A N/A e 10 [éa

Suie Apt & elc Suste. Apt 4, elc W

5 FEI Number Applied For
City & State City & State 59-3039963 Not! Applicable

6. T
< Country Ze Country CERTIFICATE OF STATUS DESIRED [ ]

7 Names and Street Addiesses of Each QH:cer and/or Drrecior (Flonda nonprolit corporations mus! hst at least 3 directors)

Titte(
1

) Name al Ctiicers
5 | ang/or Direclors

Streat Address ol Each
Oificar and/or Director

City / Swate / Zip

2 3 {Oo NOT Use Posi Office Box Numbars) 4
B/D Donna F. Newton 2358 Stonebridge Dr. Orange Park, FL 32065
v/D Charles W. Diggs 8538 Bitterwood St. Jacksonville, FL 32244
s/D ' Regina S. Diggs 8538 Bitterwood St. Jacksonville, PL 32244
T/D i Donald 0. Newton 2358 Stonebridge Dr. Orange Park, FL 32065

8. Name and Address of Current Registered Agent

9.

(= k)

b

Signature of
Fimpslmeﬂ Agent

Donald O. Newton
1000 Park Ave.
Orange Park, FL 32073

Name

Suha s - =

Name and Address of New Registored Agont N
amay @/ VA1V,

| "Street Addrass {P O. Box Number is Not Acceplable) M\U\/\/ i

Suitg, Apl. #, Etc.

7

Cny

Stale

FL

Zip Code

| 10 | beng ﬂppn-nmdjﬂqmlered agent of the above named corporation. am famihar with and accept the cbligations of Section 607.0505. F.5.

f
REGISTERED AGENT MUST SIGN

oo _Jaf11 00

leage the

SIGNATURE:

Does this corporation pay any intangible lax to the
Dept. of Revenue under 5. 199.032, Florida Statutes.

Yes@ NOD

GRoO020252268——0

SRR BB 00

CRZEDD (12/95)

F. Newton

;;‘W\df \j Q‘U)’ﬁu e e e e
SIGHATYRE AND TYPED OR PRINTED HAME QF SIQNING OFFICER OR DIRECTOR

12 1 do beteby cerly that tha information supplied with this fing 15 voluntanly lurmshed and doos not qualily for the exemption Statad in Section 119.07(3)(k), Florida Slalutes. | re-
wia.27% @l Carporations Irom any iability of non-compliance with Soction 119 07¢3){k) n the avont thal thu inlormation
cemity 1hal | am an othcer of direcior or the recawer Or lrustee empawered 1o oxeculd lws apphcation as providod for in chaptor
this renstatement apphcaton (he reqason for dissotution has been elminated, the comerate name salsfios the requiremonts of eoction 607.0401 or 617.040%,
fees owed by the corporalion have bonn paid The istormation indicated on thus pplication w5 frue and accurate, and my signalpro shall have the sama Iugul eftoct as i mado
ungfer oath

supplied is doomaod exempt from public access. |
68 or 817, F.S. | further certity ihat when hiin
.S, and tho! o

1201729 Foy- -26Y-0707

Data Baylimo Phone #




