2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P92000008717

1. Entity Name
NEW FLORIDA HOLDINGS, INC.

FILED
07 NOV -8 PM L:53

SECRETARY i - vAlk

Principat Place of Business Mailing Address 1 N
4779 COLLINS AVE. 4779 COLLINS AVE. S TALLAHASSEE, ¢ ‘“0 DA
SUITE 401 SUITE 505

MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 US

o e 111111 N

vite, A aic uite, Apt_#, etc. ﬁ
/‘fs;it/ éléla(au PVE, /fh /V&/%é’eﬂcﬂw /5 rﬁ, B&@gg&g%mzp § Eah'CRoE09E ( /

%y & State City & State 4, FEI Number Applied For
(A7 l Fe M/ﬂﬂl/ Fe 65-0374936 Not Applicable
Count Zip Country . ‘ $8.75 Additional
33'/3,/ ﬁ#‘ 35/3/ / 5)4 5. Certificate of Status Desired =] Feo Roquired
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent

LORENZEN, DICK Siomas L. caHmIn, FA.

ighet Address (PO, Box B is Nat 9 t’)t)
CARINAAND Lononzen o P ORI W Dt
MIAMI, FL 33130 19yt Qprcrsze s, 157 FooR

. - W 1R © FL |Z¥93/

B. The abgle nameg« i 4 purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE_ ¢ W VN ”J: &?

peved ages gnd utle il applcable. (NOTE: Registered Agant signature required when reinstating}

.. FILE NOWIII FEE IS $750.00
After January 1, 2008, Fee will be $500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE P O Detete TNLE F f Z’Chanqe ] Addition
NAME MUCIO, ATHAYDE HAME WRYD 7 1s 7]

STREET ADDRESS | 4779 COLLINS AVE. #4071 STREET ADDRESS 7 WAL LR, | Y BRickeZe WE.
Gr-srze | MIAMI BEACH, FL 33140 ry-s1-2p /ﬂ/#llf [, FL éia’ /

IITLE VP O] Oslete TLE [ Change [ Adeilion
NAME DANTON, ATHAYDE NAME Iﬂ””p‘- A 72;0“’ 1447 GRICH 64 AE]
STREET ADORESS | 4779 COLLINS AVE 507 STREET ADDRESS

ony-51-2P | MIAMI BEACH, FL 33140 CITY-§7-2P AR | Fe é ] L3/

THLE O velete TITLE 7 [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GHTY-S1- 2P

TITLE 1 etete TILE [ Change [ Addition
NAME HAME OOl 121 =2=2494=0D

STREET ADDRESS STREET ADDRESS 1 1 H: T .‘ [ [ - jl |.: 1 “i_i]_'j #"E_I"Si_i. UU

oIy -§7-21P CITY-ST-2P

e O petate TiLE O change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE O pelete TITLE [ Change {3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY -ST-ZIP

12. | hereby certily that the information plied with Lhis filin 3 does not qualily {or the exermplicns contained in Chapter 119, Florida Statutes. | further certity that the inlormation
incicated on this report or supplerpéniyl repprt is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or direcior
of the corporation or the receiver/br truptee mpowered tp execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment vfith anjadgfess, with all v likf empowerad.

SIGNATURE: SIGNATUHE AND TYPED OR antstyus OF SIGRING OFFICER ::?:ﬁ;:iz;bﬂ ATHA ro& 1 M)‘spaé -///2

[ 4




