2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000086463

1. Entity Name

ARAUZ INTERNATIONAL, INC.

2D

05 001 :0 P I:0¢

PN L ] PR

Principal Place of Business Mailing Address T T S T
9952:3W 8TH ST #124 ‘ 9952 SW 8TH ST #124 PO BT B A
MIAMI, FL 33174 MIAMY, FL 33174

L]
2. Principal Place of Busingss 3. Mailing Address

ISS21__swd S9H ST ,

Suite, Apt. #, etc. Suite, Apt. #, atc. 10072005 REIN-P CRZE098 (6/04)

City & State — City & State 4. FE| Number Applied For

RIS FL 82-0558173 Not Applicabla
Zi; 5197 . Country Zp Country 5. Certificate of Status Desired a ?eae-gg: l‘;?:;“‘mal
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARAUZ, RAFAEL O
9952 SWBTH ST #124 Streat Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33174

City FL l Zip Code

8. The above named entity submits, hiafsts ) for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the cbligations of registaragl.afe
SIGNATURE /i

d or frinted name of registered agent and fitle if appkcatle. (NOTE: Registerad Agent signature regquired when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} 1 oelets e [J Change [ Addition
NAME ARAUZ, RAFAEL O NAME
STREET ADDRESS { Q062-SW-8TH-SF#424 SREETADORESS | 1S53 Bl TGt a7
om-st-ze | MIAMIL, FL 33474~ CITY-ST-ZP MAsmunay Fr B3GR
TmE PVTS 7 Delete TMMLE Clchange [ Agdilion
NAME ARAUZ, RAFAEL O NAME '
STREET ADDRESS | 9952-EW-BTHOT-#124 smeraomiess | ESSA1 4w 54 1.
CTY-ST-2° | MIAMI, FL 33474 CITY-ST-2P M g g Pl %19y
TITLE 3 Delete TIME - L O Crange [ Addition
NAME HAME SO0 S T 7SS
STREFE ADDRESS STREET ADDRESS 10710 DS"“Uln_’?—"‘GI ##150.00
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delete THLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciTY-ST-2IP
TIME O Datete TITLE Clchange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-§T-ZP CITY-§T-2P P% e
TITLE , O pelewe TILE [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
Qiiy-SI-2P Ciry-ST-2IP

12. 1hersby certify that the information suppliad with Lhis filing does not qualify for the exemption stated in Section 119. 0?{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor |s rys and accurate and that my signature shall have the same lagal sifect as if mads under oath; that | am an officer or director
of the corporatron ot the receiver or lruste cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phore # ~




