Sr . .
A~ .
PRYn “" oo 2F e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORHA.
AT ) Uk JAs ‘
CORPORATION "a FLORIDA DEPARTMENT OF STATE 12 A1 52
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P925000088458

4. Corporation Name
NEW FLORIDA INVESTMENTS, INC.

2. Principal Office Address 3. Mailing Office Address WAEMEW @—; 'Ol’/
e~

4779 COLLINS AVENUE 701 BRICKELIL AVENUE

Suite, Apt. #, ete. Sulte, Apt. #, etc. o
E #401 4. Date ! d or Qualified

SUITE # SULTE #3000 o oo o™ 11717795 |
City & State City & State

MIAMI BEACH, FLORIDA MIAMI, FLORIDA : 5. FEI Number Applied For |}

- 650653045 Not Applicable
Zio Country Zip ,Country 6. ]
33140 33131 CERTIFICATE OF STATUS DESIRED {71 st s

7. Name and Address of Current Registered Agent

N NTRASTATE REGISTERED AGENT CORPORATTION | I
Streot Address (P.0. Box Number is Not Acceptable) ] . :! I-—§ lj - h ;-—, 1 :
701 BRICKELL AVENUE, SUITE #3000 Q17 m:__g” 1,32_5@1 5t Had o
Suite, Apt_ #, Etc. -
Cil 5 Cnda . -
Y MIAMI _ FL | 3131 I
8. |, being appointed maI\-rIe'Ig:;'erZ:d agen:fa:fE the above named co cJEr:aﬁon irafarli{]’l&z wnt& ?5: aCC pﬁtﬁa tf{i%ﬁns of section 807,0505 or 617.0]03. F.5.
Si of :
R:‘-,?grlig::id Agent A Date ] q 2 Ll
STEVEN H. HZAEEMNgACY FSENT MUST SIGN I '

9. Names and Strest Addresses of Each Officer andrar Director (Florida nonprofit corperations must (ist at least 3 directors)

Tites Officers z:g.]'?)ru fDiret:tcu's S(Stfr;:etrﬁ(;?osrs Dogrsétg? Cly / State / Zip
ATHAYDE, MUCIO 4779 COLLINS AVENUE , .
P AR SUITE $401 MIAMI BEACH, FL 33140
P T

10. | certify that | am an officer or director or the receiver or trustee ampowered to exacute this appllcatlon as pravided lor in chapter 607 or 617, F.S. | further cerhfy that when filing
this reinstatement apphca On, the goasa

A'Z“%OJ (29789271

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CRZECE1 (10/02)




