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TO: Amendment Section
- Division of Corporations

SUBJECT: LEWIS FT. LAUDERDALE, INC.
o (Name of Corporahon)

 DOCUMENT NUMBER: P98000083213

Thc cncloscd Statement of Change of Reglstercd Ofﬁcc/Agent and fee are submJtted for ﬁ[mg

.P]casc return all corrcspondence coucemmg this mattcr to the following:

. _TLS/NRAI”

= (Name of Contact Person)

. .(Firm/Company)

2731 EXECUT[VE PARK DRIVE, SUITE 4
(Addrcss)

WESTON FL 33331 .
(Cxty/ Statc and pr Codc)

- F or further mformatmn concemmg thxs mattf:r, plcasc call

TLSINRAL L ap( 954y 3ieorer

.(Naﬁe of Contact Person) , .. (Area Code & Daytime Telephone Number)

~

Enclosed is a $35.00 check made payable to the Department o_f State.

Maﬂing‘ Address: L o Street Adldreis:

-, -Amendment Section ...\ . . | '_-,-__;_-‘Amendmcm Section - - o }

Division of Corporat[ons -+, Division of Corporations
P.O. Box 6327 Tl -"Chfton Buﬂdmg

._Tauahassee FL32314 - . 2661 Executive CenterCtrcle e

R 'Ta].lahassec, FL 32301 .

v 1 CR2E045(8/05) . -



FLORIDA DEPARTMENT OF STATE
Division of Corporations

quember 10, 2010

TLS/NRAI

NRAI

2731 EXECUTIVE PARK DRIVE - SUITE 4
WESTON, FL 33331

SUBJECT: LEWIS FT. LAUDERDALE, INC.
Ref. Number: P98000076555

We have received your document for LEWIS FT. LAUDERDALE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please sign and print your name in the spaces provided when signing on behalf
of an enity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albrittion
Regulatory Specialist || Letter Number: 010A00026492

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee. Florida 32314



_ I further agree to cam with the frovzszons 0
‘of my duties, and mtlmr Wi

= dpcument is bemg f le mere dv to reflect a change in the regu‘tere aﬁ‘ice address, I hereby confirm t/mt the .
T '-_carparanon has i '

- _‘_If51gnmg y;?iff;%nmy

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR. CORPORATION )

 Pubsuant to the provmons of sections 607.0502, 617. 0502 607.1508, or 617.1508, Florida Statutes, this
. statement of change is submitied for a corporation orgamzed under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: - - LEWISFT. LAUDERDAI.,E, INC.
2. The principal office address: i .
220 SW 32ND STREET FORT LAUDERDALE FL 33315

3.The maxhng address (if different}:
PO BOX 21107 FT. LAUDERDALE FL 33335-1 107 US '

4, Datcofmcorpomtmn/quahﬁcatlon 09’02"1995 . __ Docummtnumber P98000076555

- 5 The name and street address of the currcnt rcg:stcrcd agmt and reglstexed ofﬁcc on fﬂc with the

Florida Depamnem of State:

' STEPHENS, JOHN E 220 SW 32ND ST FORT LAUDERDALE FL 33315 us

o

6. The name and street address of the new registered agent (if changcd) and /or rcglsten:d oﬂice é ?‘:—f;., n

(if changed) :’3 f}; n
sy

NRAI Semces Inc. g - ‘: Palae

= T4

2731 Executlve Park: Drlve Suite 4 _ ' T
~ (PO.BoxNOTaceepnbl) : : o 1’9\?*3\ '

Weston FL 33331 | ® 7

S Thc strcct addrcss of its reglxstered nfﬁce and thc strcct acldress of thc busmess oﬁ'ice of its rcglstered agent
. as changed w111 be. identicd o

" Such chm‘:ﬁ;a was authorized by resolunon duly adoptcd b ifg board of directors or by an ofﬁccr 80
auth 0riZe .

y the bo’azd_,ir the cozporatmn has bccn nou ed in wntmg of the change _

Fd hereby accept the appomtment as reg1.s'tered ent and agree to act in this capacity,
j%ll statutes relative to the proper and corrg;lete pe)formance
h and accept the obligation of my position as registered agent. 'Or, if this

een notjffied in- wntmg of this.change. "

H'[\ /”5/"3@/()

| V (Slgnam!e of ) @ glstcrcd Agmt) R (Dme)

(Typed nlc{i}qnm:).‘]zs"/? MH&[\

%+ % FILING FEE: §35. o0

MAKE CHECKS PAYABLE TOF LORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)



