g PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION  «6@%, FLORIDA DEPARTMENT OF STATE
P FaRa GRE, é‘%ﬂ Katherine Harris
- Ak A Secretary of State 9.7

DIVISION OF CORPORATIONS

DOCUMENT # M21213

1. Corporation Name

ARC AND ASSOCIATES DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

b bobeh A0 R
MIAMI FL 33193 - MIAMI FL 33183

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To De Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 09/27, 1985
5. FE! Number Applied For

City & Slate i “|City & State 59-2589428 NGt Applicable™

{ i 6. $8.75 Additionat Fee requi

. quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] N aeaig Sis

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/01)

e | bt . e Sresen . oyt 2p
PD RODRIGUEZ-CABARROCAS, A. 15055 SW 68 TERR. MIAMI FL
vsD RODRIGUEZ-CABARROCAS, M. 15055 SW 68 TERR. MIAMI FL
000004635200 ——3
HeT/or—nto43-—013
sl 50,00 *xen]50.00
VA
1\§‘ -
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agdnt
Name
RODR]GUEZ'CABARROCAS' ALBERT O Street Address (P.Q. Box Number is Not Accepta;nle)
15055 S.W. 68 TERR.
MIAMI FL 33183 Suite, Apt. #, Etc.
City | State | Zip Coda

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, £.8.

SN Al . ERNTE R U SN s
Signature of sl E LT e e e o'w-c‘
Registored Agent P Lo ce - : Cevges T Date l

REGISTERED AGENT MUST SIGN

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

[ VAR |

SIGNATURE: _© /ﬂ MM , 10 -0 -of

SIGNATURE AND TVPE*R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




ARC, & Associates IDevelopment Corp. P.O. Box 652738 Miami, F1 33265-2738
PH: 305-385-3157 Fax: 305-752-3331
E-Mail: Cabarrocas@aol.com

"LETTER OF
TRANSMITTAL

Date: O - so “O‘

PR T oo e (LEVSRIEMESC
0. 8oy 3T

Ll eHSSEE FL &Hle <+ bss=. -?ELJ CP.
ISOSS sV 6%
Yna-G3Y Histrl Pl 3193
Remarks: Urgent__/_ For yourreview _ Reply ASAP__ Please comment_;_

Attached are the following documents:

Plesse B bLwsrs KT Vg HeE
MNsST (e CERED LUY FHUL oo Faop
UG SOTE edev ol o WS et

Fon oA Ak AeRYCL

/

cc: 7 Sincerely, ‘/(
.[ 1 ro XYW WP // ' S Oy




