PL_Aoc reAU ALL INS1RUCTIONS BEFORE COMPLETING THIS FORM. \,
« APPLICATION .-:*““ Sxﬂ FLORIDA DEFARTMENT OF STATE '

Jk e Katherine Harris
FOR s%éé * Secretary of State
J REINSTATEMENT ST DIVISION OF CORPORATIONS ETED

DOCUMENT # n41550
1 Corporation Name 99}0” ._q P‘! . IS

) | ARUBA INTERNATIONAL, INC. ST
[ ul Lo AT
TA U_f\, IR
. Purcpet Olace of Business  Maiing Address - ‘ ! T
8067 Cadiz Ct., N 8067 Cadiz Ct., N
Orlando, FL 32836 Orlando, FL 32836

REINSTATEMENT 999

tt ahove adidresses are incorrect in any way, line through incorrect information and enter carrection below.

-2 New Prnopal Oftice Address, IrApbhcable 3. New Mailing Office Address. It Applicable 4. Date Incorporated or Qualified
5 189 Vineland Road | 5189 Vineland Road ]| ToDoBusiness in Fiorida 02/07/85
St Ay kOl Suite, Apl. #, etc.
5. FEI Number Applied For
Giry & gave T T [ tiyaShate 59-3161383 Not A
pplicable
Orlando, FL Orlando, FL ry

7 Narmes and S[I’bel Addrasses of Each Officer and ar DIFeCIOI‘ {Florida nonprofit corparations must list at least 3 directors)

Sip o Country Zip ‘—Jm—— ’ CERTIFICATE OF STATUS DESIRED S8.75 addiional Feo required
' cale of Status
& 32811 _ L _usA 32811 USA for A Cerbiicate of Statu

Name of Officers Street Address of Each
TII|( (] and‘or Direclors Officer and/or Divactor City / State / Zip
e o 3 (00 NOT Use Post Offica Box Numbers) 4
Rene Gutierrez 5189 Vineland Road Orlando, FL 32811
_ D O T
l TD F Rene Gutierrez L5189 Vineland Road Orlando, FL 32811
| w & KEd GXXX¥aridn 8867 Caliz Et.X N O¥lando, FE 32836
&  KeXth Youkg 2245 ¥iaXTusKan¥ WintKr PHrk, XL 32789
[ +
VP Lillian Merrill 7442 Sugar Bend Dr. Orlando, FL 32819
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name g
Ed G. Yarian Lillian Merrill B
8067 Cadiz Ct. N Street Addrass (P.O. Box Number is Not Acceptable) 8
Oriande. FL 32836 9000 Bay Hill Blvd. §
' Suite, Apt_ #, Etc. K "j"‘-'DE:‘.q_ES 3 o
- ~11/34.755- -1 ? E3--016
™ BEAHTE DP atef
_Orlando E g Ig‘ b
10 1, being appointed the registered agent stered agent of the above named G poration, am familiar with and accept the obligations of Section 607.0505, F.S.

i JHLLC G [ Lol o 11/5/79__
~ Lillian Merrill is‘r RED AGENT

11. This corporation owes the current year d (See other side for information
Intangible Personal Property Tax due June 30. Yes LI No e

et —

12 | cestify that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
ttss reinslate nent apphcation, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated
on this apphcation is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: By. ALLAA_ W Vice President f _ (407) B76-8017
SNATYRE pHO TY TYPER OF PANTEONAME GF SIGNING OFFICER OR DIRECTOR " Daytime Phore #

err




