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S e mmeend s COVERLETTER

TO: Amendment Section
Division of Corporations

supJECT: LEWIS PROPERTIES, INC.
- (Name of Corporation)

 DOCUMENT NUMBER; 98000083213

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

. Please return all correspondence concerning this matter to the following:

TLS/NRAI

{Name of Contact Person)

;f:'.’;."."ﬁ':-f.’.ﬁ;_NRAl :

(Fimm/Company)

2731 EXECUTIVE PARK DRIVE, SUITE 4
{Address)

WESTON, FL 33331
{City/State and Zip Code)

" For further information concerning this matter, please call:

TLS/NRAI _at { 954 ) 318-2787

{Name of Contact Person) - . (Area Code & Daytime Telephone Number)

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

Magiling Address: Street Address:

Amendment Section . . Amendment Section
Division of Corporations ~ Division of Corporations
. P.O.Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

TLS/NRAI

NRAI

2731 EXECUTIVE PARK DRIVE - SUITE 4
WESTON, FL 33331

SUBJECT: LEWIS PROPERTIES, INC.
Ref. Number: P98000083213

We have received your document for LEWIS PROPERTIES, 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 and title 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 Albritton
Regulatory Specialist !l Letter Number: 110A00026534

www.sunbiz.org

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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" Pursuant to the prowsmns of sections 607.0502, 617.0562, 607 1508, or6l7. 1508 Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F.

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation '

LEWIS PRCPERTIES, INC
2. The prmc1pa] office address:

' 220 SW 32ND STREET FORT LAUDERDALE FL 33315
3. The mailing addrcss (if different):

F‘ Q. BOX 21107 FT. LAUDERDALE FL 33335—1 107 US

4. Date of mcorporatlon/qualxﬁcatlon 09/25/1988

Document number: 798000083213
5. The name and street address uf the current registered agent and rcglstercd office on file with the
Florida Department of State: .

STEPHENS, JOHN E 220 SW 32ND ST FCRT LAUDERDALE FL 33315 US

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc
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2731 Executive Park Drive, Suite 4 S
PO Bo_x . NOT acceptable) bd
Weston, FL 33331
The street address of its re
as changed will be identica
Such change

dgb was authonzcd by resolution duly adopted b
authorize

glxstcred office and the street address of the business ofﬁce of its registered agent,
y the board, or the corporatmn has been no

its board of dzrectors or by an officer so
ignal

ed in Wrmng of the change.
of an officer or director]) (anEd or typed name and title) /
£ hereby accept the appomtment as registered agent and agree to act in this capacity
I further agrée to comp wztk the fprowswns of%ll Statutes relat:ve to the proper arid com
g uties, and I am rm zar with and accept the obligation of

ocument is heing file ol
corporation has béen n f e in writin

\

lglﬂm Jewm«u

lete performance
my position as registered ageft. 0
to reflect a change in-the regzstere aﬁ‘ ce address,
this change. -

r, if this
hereby confirm i that the
(Sigaatyre TRéﬁxstcrcd Agent) . I ] l | (Date) U ] h
If sxgmng/glv'?lf of an /Entxty AX?{/\

w:dtl{njm %JW{{/{ /KISS—{- yec_,

***F]L]NGFEE $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TQ: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



