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APPLICATION-

| DOCUMENT #

Mailing Address © Prncipal Place of Dusincss

 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S0
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‘ ,-./, : . 1

FOR
REINSTATEMENT

VIV

ARGUELLES AND ARGUELLES, INC.

DIVISION OF CORPORATIONS

T <.
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a7QEC 22 pr o NG
ep e Aley U SIATLE
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1. Corporation Name

9455 S.W. 78th Strect 9455 S.W. 78th Street TEMENT m
REINSTATEMENT ©'°

Miami, FL. 33173 Miami, FL. 33173
__If above addresses aro incorract in any way, linc through incorrec] infarmation and enter correction bolow. | DONOT WRUTE INTHIS SPARE e s e 7®
2. New Mallin%A dress, Il Applicable 3. New Principal Oflice Address, I Applicable -4 DatimcomvradadrOddiied T
J To Do Business in Florida
A o NA 10/12/92
uite, Apl. #, aic. Suile, Apt. 4, et e T .
5. FEI Number Applied F or
EEE | City & State S 65-0377795 e Applicable
Zip - Countr 7ip Counir P, $8.75 Additional Foe required
, l Y F ¥ CERTIFICATE OF STATUS DESIRED | | for  Certificate of Status
7. Names and S1faé-t-£§§;9.;§é§iol Each Of!}per and‘or Dir.eclc-v (Florida nor{p[ofnt iz:-c;ré_c;rarxliégémpﬂs:!r .Iys;lVa@wlrr,.-astr-.'rﬂ”c:ii-rqc.lpr.g) . 7-
Name ol Cfficors Street Address of Each
Titie(s) and/or Qireclors Oflicer andtor Directar City » State 7 2ip
1 2 S ) 3 (Do NO1 Use Posl Office Box Numbers} | 4 S
FD Daniel Arguelles, Jr. 9455 S.W., 78th Street Miami, Florida 33173

RO
i s f} 11 [1_[1

8. Name and Address ofCu;rent Heglsteted Agent ) 9. N-agjgiging At-idre?{. of New Reﬁl-slered Agemt

Nam

Linda Arguelles SKRLD

9455 S.W. 78th Street " 'Streel Address (P.O. Box Number is Not Acceplable)
Miami, Florida 33173 201 Alhanbra Circle o

CoRCnes Goa)

Ce T T R

T Tmmm e ']'"s't'eiié ] Zip Codo
Coral .Gables rw

L | 33134

oration, am familiar with and accept the obligations of Seclion 607.0505 F.6.
-

(e )\JICE PRES\DBESY Dale _ /J// 3/97

SIGN

Suite 1102
REGISTE REDAGENT MU

Suite, Apt. #, Elc.
10. 1, beinp appe regisierod agenl @@
.l
Signgt:;é of
Regls!eredk

12. Doémsmt_ﬁi-s-ébrpora‘tion pay any intangible tax {0 the (See other side for information
Yes D No_[ﬁ : 1

(See other side for

11, If this\‘ corporation is a non-profit with I.R.S. 501(c}(3) tax exempt status, check this box I:l additional information.)

on intangible tax.}

Dept. of Revenue under S. 199.032, Florida Statutes.

| SIGNATURE:

13. 1 do hereby carlify that tho information supplied with this filing is voluniarily furnished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | re
lease the Division of Corporations from any liabilty of non-compliance: with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerlity that | am an officer or director or the receiver of rustee empoweread Lo execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filiny
this reinstatament applicalion tho reason far dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owad by tho corporation havo boon paid. The informatign indicaled on this application is frue and accurate, and my signature shall have ihe same legal effect as if mada

under oat g\‘ (\ Daniel Arguelles, Jr., TD /ézéf/q7{30@5ﬂ75 4s77

"§IGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dayifme Phone §




