r APPLICATION  «S&‘g, FLORIDA DEPARTMENT OF STATE
. FOR ( 1%%\. Sandra B. Mortham
Ay & Secretary of State
LEINSTATE_M__ENT AT DIVISION OF CORPORATIONS

DOCUMENT # wM58246

1. Corporation Name
ARCIS QORPORATION

12435 8.W. 34TH ST.
MIAMI, .FL 33175

Prncipal Place of Business Mailing Address

4305 S.W.75TH AVE.
MIAMI, FL 33155

P. O, BOX 2651
HIALEAH, FL 33012

If above addresges are incorrect in any way, ling through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FH.ED
95 JUL 10 AM Bit

SECRE ALY OF STATE
TRELATASSEE, FLORIGA

HEINSTATEMENT O4-4{ -

2 New Principal Gllice Address, i Appiicable’ 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
4305 S.W. 75TH Ay_E_o _P. 0. BOX 2651 To Do Business in Florida
Suita, Apt # elc. Suite, Apl. #, elc.
5. FE! Number - Applied For
City & State B ’*‘i"dii;ﬁ&’ Siale 59-2840030 Not Applicable J
| MIAMI, FL | HIALEAH, F 3 :
2‘% 3155 CI;UIHR'M I-DADE 23""3 012 }i_‘;“""y _DADE CERTIFICATE Of STATUS DESIRED [ B 0 ‘
—-?-. Nam.oéﬁgr;d S:;mmdrc%;;m Each E)frlrc;c;r"anrcrir‘rdr-ﬁ[;‘nre;lor {Floriga rﬁlonprofH corporations must list at least 3 directors)
B Nama of Ofiicers o Streel Address of Each )
Titie{s} and/or Directors Officer and/or Director City / State / Zip
1 2 ] B {Do NOT Use Post Office Box Numbers) 4
P/D
GONZALEZ, FILIBERTOD 12435 S.W, 34TH ST. MIAMI, FL 33175
S/T BGONZALEZ, MARTA 1243% s. W, 34TH ST, | MIAMI, FL 33175 |
S — T 2R e = LN
07/16/98--01008--00%
B - w1350, 00 ##%1350, 00
R

6. Name ;nd Ad(_iresé_oﬁ::urrenl Registered Agenl

9. Name and Address of New Reglstered Agent

Name

GONZALEZ, FILIBERTO

12435 8.W. 34TH STREET

Streel Address (P.O. Box Number is Nol Acceptable)

MIAMI, . FL 33175 Suite, ApL ¥, EtG.

CR2EQ40 (1/98)

City

"\‘

State | Zip Code

10. 1, being appoinied 1hd'regus1erecf§)£1he ab?e named corporation,

Signature of
Ragistered Agent

an familiar with and accept the obligations of Section 607.0505, F.S.

Date

..06/29/98

\/‘, /lEGISTEHEDAGENTMUSTSIGN '

11. This corporation Owes 0 has paid the current year
Intangible Personal Property tax due June 30.

YesD Nom

{See other side for information
on intangible tax )

awed by the corporation have been paid and tho
on this applicalion s true and accurate, and m

smmmf
SIGNA

mes of ipdividuals listed on this form do not quality for
ignature

12. 1 certify that 1 am an officer or diractor of the receiver or trustes empowerad 10 sxecule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reasen for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0407, F.S., thal all fees

all have 1he same legal effect as if made under cath.

an exemption under section 119.07(3)(i), F.S. The information indicaled

oS- L8 TR G

Daytime Phone #

— _ajwabjég! .




