PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
REINSTATEMENT Secrotary of State SECRETARY GF STAE
DIVISION OF CORPORATIONS DIVISION 0F CORPORATIONS

DOCUMENT # 469076 990CT 27 PM 7151

1. Corporation Name

ARROYO INVESTMENTS, INC.

Prindipal Place of Business Mailing Address
1121 CRANDON BLVD. 1121 CRANDON BLVD.
STE. E-402 STE. E-402
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33148 W
If above addresses are incerrect in any way, line through incorrect information and enter correction EMENT
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date| ed or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Sulte, Apt. #, elc. m1975
5. FEi Number Appiied For
City & Stie Ciiy & State 55-1657838 Not Applicable
- 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Stree! Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors}

Name of Officers Straet Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD | BOUSHEHRI, MEHDI 1121 CRANDON BLVD.E-402 KEY BISCAYNE FL 33149
VSTD | PORCHER, JACQUELINE 1121 CRANDON BLVD.E-402 KEY BISCAYNE FL. 33149
00003035 B——
=117 33 ==
k750,00 skl ?50. 00
8. Name and Address of Current Registered Agent 9. Nams and Add of New Reglstered Agent
Name

ERWIN, CHESTER D,

ROHAN, LAURENCE J. Street Address (P.O. Box Number le Not Acceptable)

8101 S.W. 76TH STREET 405 WESTCHESTER DRIVE
S. MIAM! FL 33143 Sufte, Apl. #, Etc.
Stiate | Zip Code
DELAND FL| 132724

Signature of

10. |, being appointed the regislarad aganl of the awuamed oorporabon am familiar with engd accep! the obligations of Section 807.0505, F.S.
Registered Agent

i ;'i i Date /f/‘,/,/-P /.4

REGISTEREﬂ' AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trugtee empowerad to execute this application as provided for in chapter 807 or 817, F.8. | further ceriity that when filing
this reinstalemant application, the reason for dissolution has baen eliminated, the cofporate name satisfies the reguirements of section 807.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not quealify for an exemption under section 118.07(3X1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legsl effect as f made under oath. A

B iol -25'1 A3} 1-305-361=5657

I Date ¥ Daylime Phone ¥

JACQUELINE PORCHER

A\

SIGNATURE:

SIGNATURE AND

CRE040 (/85)




