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APPLICATION R T OF STATE FILED
FOR Secretary of S£‘ate 0! Jap - "
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DOCUMENT# ~ P99000055170 - - LA {07 e
ARC FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
SiMeTOIA AT esoueonem e AR R
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If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. '
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To Do Business in Florida
06/15[ 1999
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s.) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PSD CONTI, JOSEPH 150 E PALMETTO PARK RD, SUITE 40 BOCA RATON FL 33432
viD GIULIANO, JOSEPH 150 E PALMETTO PARK HD SUITE 40 BOCA RATON FL 33432
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8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
T e B0 S Tre  SENE S wmae T
BARITZ, NEIL 5 Stireet Address (i’ . Box x Nurgber is Not Accemahle)
150 E PALMETTO PARK RD, SUITE 401 o o Yedee |l R r-_L,
. Smta Apt. #, Etc
BOCA RATON FL 33432 RO
. C‘:‘,j ] . ] State |Elg 9_‘?“’9
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. 10. 1, being app@bﬂZz:gistered agert of the a gehcorporation, am familiar with and accept the obhgatmns of Section 607.0505, F.S,
, @ )AE\n 2 REQ TR / /
3 i f 2 . ) ' SR
Registerad Agent AQQ*-« - } ~Nba ‘Q’ N ! t e Date _ ! /7 3 w

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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