2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000166001

1. Entity Name

A & R.COM HOME INVESTMENT INC

FHLED

07FEB 15 AMIO: 45

CRETARY OF STATE

Principal Place of Business Mailing Address

7601 E TREASURE DRIVE 7601 £ TREASURE DRIVE TALLAHASSEE, FLORIDA
PH115 PH115
NORTH BAY VILLAGE, L 33141 NORTH BAY VILLAGE, FL 33141

Suite, Apt. #, etc. Suite, Apt. #, etc. -
INSTATEMEMNT (] )T

City & State City & State 4. FEl Number Applied For
61-1478798 Not Applicable
Zip Country Zn Country O $8.75 Auditonal

5. ifi f Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name » k \f]
NAKASH, YENIV YQY\ W N& QS
7601 E. TREASURE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PHI5
NORTH BAY VILLAGE, FL 33141

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or orinted name of registered agent and lita if appicable (NOTE: Reglstered Agent signature requirsd whan reinstating) DATE
2DO0SR7OISES
FILE NOW!! FEE IS $900.00 02/ 18/07--01006--034 #4300, 00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP O Delete TITLE mehange [ Addition
NAME NAKASH, YENIV NAME Nokosh ﬂq niv
STREET ADDAESS | 7601 E. TREASURE DRIVE, PH 115 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TLE P 7 Delete TILE [ Change [ Addition
NAME ASSLULIN, ILAN NAME
STREET ADDRESS | 7601 E. TREASURE DRIVE #823 STREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TILE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ Delete TIme [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS K. Eckel FEB 1 6 Zﬂm
CITY-ST-2P CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with th all other like empowerad.
2lialor (863500436

SIGNATURE:
SIGNATURE AN(yVPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytirna Phona #




