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SR et Secretary of State 0
REINSTATEMENT
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DOCUMENT # 370233 A\
1. Corporation Name Q
Arturneri Inc REINSTATeMEN
200138930352
2. principal Office Addrass - No P.O. Box # 3. Mailing Office Address 2 4 1 EKUB—_DI 040_"0 l b **308 UB
8770 Sunset Drive 8770 Sunset Drive CRZEDB1 (10/08)
Sulte, Apt. ¥, olc. Suile, ApL, #, aic.
#245 #245 e B Boess i iomn 1 970
Cily & State City & State ! -
. . N . FEI N Appiliad
Miami Florida Miami Florida 334118337 e
Ze Country ze Country 6. 5875 Ad;-nn | Foe tequirgd
331 73-351 2 Dade 33 1 73'351 2 Dade CERTIFICATE OF STATUS DESIREDD for & Certiticato of St:tur
7. Name and Address of Current Registered Agoent
N ; P The reinstatemant fee is imposed, except in
:Rf\:mserrzs 'Nncbe Hiot Acoapabie) circumstances which the entity did not raceive
resl Address (P.O, Box Number ia Mol Accop the prior notices. By checking this box, you
2731 Executive Park Drive are certifying the prior notices were not
Sulle, Apt. #, Elc. recaived and reguesting the reinstatement
Suite 4 - fee be waived.
Clty State Zip Code A
Weston FL. | 33331
8. 1, baing appaintad the regisierad agen! of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.5.
NEAXT Berwices, Inc,
3&"-:2".;;&“. . oate __J2/1/ 2068

T REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations musi list at least 3 directors)

Tes Offcars ongler Directors Or andsor Drector Ciy Siato/ Zp
PD | Alberto N Zacarias 95 Kimberlin Heights Drive Oakland CA 94619
vD |Arro M Zacarias 95 Kimberlin Heights Drive Oakland CA 94619
SD Liliana C Zacarias 95 Kimberlin Heights Drive Oakland CA 94619

10. | certify that | am an officer or diractor or the receiver or trustes empewered to executo this applicallon as provided lor in chapter 807 or 617, F.S. | further ceriify that when filing
this reinstaternent application, iha reascn for digsolution has been eliminated, the corporate name sallsfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by he comporation have been paid and the names of Individuals lisled on this form do not qualify for an exemption containad (n Chaptar 118, F.5. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: %/r ?4-‘4’—'"— )-2/2/2003 E50¥L33153

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 7 D!}( Deytime Phone #

/



