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New Florida Investments, Inc.
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2, Principal Office Address - No P.O. Box #

c/o Tew Cardenas LLP

3. Mailing Office Address
c¢/o Tew Cardenas LIP

Suite, Apt. #, etc.
1441 Brickell Ave., 15th H
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To Do Business in Florida 11/17/1995
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7. Name and Address of Current Reg!stered Agent
Name
Thomas R. Lehman, P.A. DThe reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
S‘mem"d/m“ (,;'0' Box N”’“g” is Not Acceptable) the prior notices. By checking this box, you
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Tives Cfiicers §2$2? E)ireclors %L#}’:ér?:é?gf 3.';33{3’,‘ City / State / Zip
c/0 Tew Cardenas LIP

P Athayde, Mucio 1441 Brickell Ave., 15th Fl. Miami, FL 33131
¢/0 Tew Cardenas LIP

A Athayde, Danton 1441 Brickell Ave,, 15th F1.

Miami, FL 33131
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