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1. Caorporation Nameg

NEW LIFE INVESTMENTS INC.
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2. Principal Office Address - No P.O, Box # 3. Mailing Office Address Le b == L == 1 #41543, 75

9130 S DADELAND BLVD 9130 S DADELAND BLVD CR2E081 (12/08)
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Miami, FL - + FEI Number Appled For

mi Miami, FL 592693937 Ty e——

Zip Country Zip Country 8. .

33156 Miami-Dade 33156 Miami-Dade CERTIFICATE OF STATUS DESIRED ﬁ .
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7. Name and Addraess of Current Reglstared Agent
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fee be waived.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
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9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
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P Arthur Schlecht 9130 S DADELAND BLVD, # 1607 Miami, FL 33156
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