PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION £ R ,; FLORIDA DEPARTMENT OF STATE )

REINSTATEMENT E._: Secretary of State e T A
DIVISION OF CORPORATIONS a7 QU &
«
e L x G :\:\DP\
DOCUMENT # V03897 RO
1. Corporation Name _
=0l 11199252
10723207 --01017--C16 300,00

Newfield (G.P.) Inc. :
REINSTATEMENT 7

2. Principal Office Address - No P.Q. Box # Mailing Office A
201 Crandon Blvd 201 Crandon Blvd CRZE081 (1/07)
Suite, Apt. #, eic, _ Suite, Apt. #, etc.

Apt# 837 Apt# 837 4. Date Incorporated or Qualifiad

To Do Business in Florida 1 /3/1 992

City & State City & State

Key Biscayne, FL  |Key Biscayne, FL  |8£24307236 ropierhr
Zj Country Zi Country G \
§31 49 USA :;31 49 USA " CERTIFICATE OF STATUS DESIREDD °
7. Name and Addrass of Current Registerad Agent
KT’exander J Rod ng uez .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
mtgd 6’ Bﬂ‘ 'ﬁ”s At Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Sufte, Apt. # Etc. received and requesting the reinstatement
fee be waived.
Coral Gables FL 33132
8.1 being appointed the regis enj of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of t - l .
Registered Agent Date 1o 11 = z CO ’?‘
’ EGISTERED AGENT MUST SIGN ' T
9. Names and Street Addresses of \ach Ofﬁ‘oar and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
. Na‘lne of Street Address of Each . .
Tities Officers and/or Diractors Officer and/or Director City / State / Zip

P |Ludovico Manfredi 201 Crandon Bivd Apt 837 |Key Biscayne, FL 33149

S Ludovico Manfredi 201 Crandon Blivd Apt 837 | Key Biscayne, FL. 33149]

10. | certify that | am an officer or diractor or the receiver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais %isted on this form do not quaiify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \ | \/\/t_/ Ludovico Manfredi 10/15/2007 305.608.9569

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Drate Daytime Phone #




