PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEF’AF-ITMENT OF STATE '

APPLICATION e Lo
en *Hoo. i“ it
FOR : Secretiry of State
REINSTATEMENT DIVISION OF GORPORATIONS O3MOY 20 A 11: 3%
DOCUMENT # FO0000006705 e
1. Corporation Name el ‘?- TaRy GF :.';THT k
TAl L AHA: u}f"“. FLOAIDA
ARUVIL INTERNATIONAL, INC.
Principal Ptace of Business i Mailing Address
o ST s e STe LRI
NEW YORK NY 10016 NEW YORK NY 10016

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, efc. 12I0112000
. 5. FEI Number Applied For
City & Stalé CyaSate . _ 13-2950070: = NotApplicable
e e ———
H
- : - 8. - = B Additio ce require
<p ) Country 2 e OO e} e RTFICATE OF STATUS DESIAED 1 & Cortiflaate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o o Ofer . Seemmmegg T ——
PS KULKARNI, VILAS 185 MADISON AVE., SUITE 1600 NEW YORK NY 10016
v JENKINS, RUSSELL 185 MADISON AVE., SUITE 1600 NEW YORK NY 10016

M |Songeay Erests RS PAADISON G SuTe (w0l Newope- 1N 10816

If above addresses are incorrecl in any way, fine through incorrect information and enter correction below. R g @ @

PRLIEE I e e e

IS5 --01049--009 #7585, 75

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

- T GRAY | WARREW |

RHOADES JENNIFER ‘ Street Address (P.O. Box Number is Not Acceptable) g
__C/O-ARUVIL-INTERNATIONALING ==~ -~ ===k - 1009 No Lhapnsme AC - . - |5
___.1009 N. SHANNON AVE oo o e | SuteApt#Ete. _ __ _ . . |O

State | Zip Code

. PLANT CITY FL 33566 City
N Plan-ary FL| 335€4

10. I, being appointed theTegisteied adynt of the above named corporation, familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

7 o I e
/] M / [ //P«E@SWD A¥ENT UST SN Y A

Signature of
Registerad Agent

11. I certify that | am an ffer or director or the receivel empowered to execute this appfication as provided for in chapter 607 or 617, £.S. | further centify that when filing
this reinstatement appication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 'or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The information indicated
on this appllca!lon is true and accurate, and my signature shall have the same Iegal effect as |f made under cath.

712 opacey PaAp A3 812449 00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



