PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— A,

FLORIDA DEPARTMENT OF STATE

P

CORPORATION Katherine Harris
RE!,NSTATEMENT Secretary of State

i "
DIVISION OF CORPORATIONS ;.;;-*-—-5 E gm’ )
s

DOCUMENT# V 23s5%2 | 02 JAN 24 AM[2: L0

1. Corporation Name

NEwPORT  Peoeermies L, lac.

2. Principal Office Address 3. Mailing Office Addrass
Caeee ng Islg_ Dewe Al @€
Suite, Apt. #, ete. Suite, Apt. #, etc.

4. Date Incomorated or Qualified

C '50"1 C- S07 To Do Business in Florida ) .
City & State City & State ¢ o 2(as / 7?2
§. FEI Number Applied For
Migear , Flog1DA Miami, Fitopring S -032AKIT 2T Not Applicable
Zip Country Zip Country

s' 8
CERTIFICATE OF STATUS DESIRED ﬂ )

33i33 U.%5.A4 33133 u.3.A4.

7. Name and Address of Current Reglstered Agant

Name

NesepH Parzee v : : 4
Street Address (P.Q. Box Number is Not Acceptable) I e

THREE GroveE Is{&E  DelvE
Suite, Apt. ¥, Etc.
C-507

City State | ZipCode I

Signatusre of
Registerad Agent

9. Names and Street Addressefs of Eaclr'Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors)

; Nflame of Strest Address of Each . i
Tiles Officers and/or Directors Officer and/or Director _ City { State/ Zip

[D | doseen  BaAgzZEL emmmwm%

Rl o T
"—‘E

40. | certity that t am an officer or director or the receiver or trustes empowened to axecuts this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for digaglution has been aeliminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, .8, that ali fees
owed by the corporation have been paid antthe nalnes of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

on this application ia true and accuratpand my siggfature shall have the seme lega! effect as if made under oath.
///f/&z , (954) 925-7795

BIGNATURE R PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
[ . ‘
R

SIGNATURE:




