"

e

“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE :
Katherine Harris OONOY I7 PH 2:27

Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TA LLAH”& SSEE FLDRIDA

CORPORATION 4
REINSTATEMENT %)
&y

DOCUMENT # V23582

1. Corporation Name

NEWPORT PROPERTIES, INC.

FEWNSTATER

)

2. Principal Office Address 3. Mailing Office Address
Tieee” GRoVE |SLE DR. |THREE Grove ISLE DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 4. Date Inc ted or Qualified
c' - 507 - c 5_0 7 S - ‘ - T: Sontg?:;:sein %rloriléaal.l_ 5_ ??
City & State City & State MARCH &5, 177X
5. FEI Number Applied For
MiAM | Fi MIAMI, F&L ] [Not Appiicable
z Gounty z® Gountry 6 $B.75 Additional F g
- . itional Fee require:
33133 JSA. 33i33 JUSA. CERTIFICATE OF STATUS DESIED [] SOOI
M

7. Name and Address of Current Registered Agent

Name
| JosEPH 2L g T T e A B I e [l
Straet Address (P.0Box %nﬂ)gﬁs NOt Acceptame) ~ : -11/727/00--01003--083 -
| 7THREE GROVE |ISL€ DRILVE w1000, 00 #exiS0OR. 00

HCzty#t C 507 — - State | Zip Code I
LMIAME FL ﬁﬁi 33

Date ///f/&l’b

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

-9. Names and Street @ry{ses of Each Officer and/or Director (Flon'da nonprefit corporations must list at least 3 directors)
L
! Name of Street Address of Each ’ )
Titles Oificers and/or Directors Officer and/or Director City / State / Zip
THREE Grove |SLE ~DRWES - |-- - e
PD |JoscPH BARZe L # C-507 T MuAmMi, Fie 33133

8- PAYNE T NOV > 0 2000

10. | certify that | am an officer or director or the receiver or trustee empowetred 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
{d and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The informaticn indicated

owed by the corporation have been.pa
on this application is true and, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
Date Daytime Phone #

Slﬁuﬁyé AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

|

Suite, Apt. #, Ete. T

CR2E081 {9/99}



