’ ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\!%;[\'{_I—}II@ FQRM.
e ) FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State .
‘ CIVISION OF CORPORATIONS 02 1Ay 10 PH I 38
DOCUMENT # SECRETARY OF STATE
1. Corporation Nama PQ_ZOOOOOBTI ! N'LAHASSE:E‘ FLOR!DA
New Florida Holdings Inc. SONONsSSSE2d=——3
L T 3 . -05/17/02--01015--010
LT L TTTTTERR AT e w1 200,00 #1200, 00

4779 Collins Ave. 4779 Collins Ave,
Suite, Apt. #, ete. Suite, Apt. #, ete. ..
Suite 401 Suite 401 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 12/03/ 1992.
Miami Beach, FL Miami Beach, FL 5. FEI Number :"':':d r°;bl |
ot Applicable

Zip Country Zip Country

33140 USA 33140 USA 6. CERTIFICATE OF STATUS DESIRED [] &

7. Name and Address of Current Registered Agent

Name

Intrastate Registered Agent Corporation
Street Address (P.Q. Box Number is Not Acceptable)

701 Brickell Ave.. . =, 77177 .
Suite, Apt. #, Et6— T TS

Suite 3000

! e - : ¥
8.75 Additional Fee requited
for a Certificate of Status b

city ... -i—-— L SITTTTEE - State Zip Code
v Miami FL P 33131
e~ — ™ - .
8. I, being appointed lhf ist rgd ,I;u ent of ﬂm abfge nangchochéation an&fﬁﬁ%% ﬁ?ﬂ? Tai'l:(b aﬁcept the obligaticns of section 607.0505 or 817.0503, F.5,
Signature of i / /
Registered Agent ; Steven H. Hagen, VP Dato 5' 07' dA_
REGJSTERED AGENT MUST SIGN
M-

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Streot Address of Each . \
Titles Ofticers and/or Directors Otticer and/or Director City / State / Zip
P Athayde Mucio 4779 Collins Ave.,-#401 Miami Beach FL 33140
;
. |
s

10. ! certify that | am an officer or director or the receiver or trustee empowered 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.5., that all fees
owed by the corporation,ha begh paig and the nanfds ghindividuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is tre Apd a : ] b/shall Have the same legal effect as if made under oath,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # -

)

2. Frincipal Offics Address 3. Mailing Office Address %E@%S?@TEME %F w@{

LOACAB fAIRa



-
-

ACCOUNT NO.

072100000032
REFERENCE 570845 4144A
AUTHORIZATION
COST LIMIT $ PPD

ORDER DATE May 8, 2002

ORDER TIME : 12:0 PM

ORDER NO. 570845-010

CUSTOMER NO: 4144A

CUSTOMER: Rosa Maria Ancheta, Legal Asst
Holland & Knight Llp S o -0
Suite 3000 2= % m
701 Brickell Avenue o % o)
Miami, FL 33131 T M
Y < 1 = S
;’,%‘;“:3 . L
DOMESTIC FILINGS mRe 2 M
D> n
N
[
NAME : NEW FLORIDA HOLDINGS INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Susie Knight EX 1156

EXAMINER'S INITIALS



