FOR
REINSTATEMENT

DOCUMENT #

t. Corporation Name

ARTHUR LOW, INC.

[ Principal Place of Businass #Aatling Address

8000 SW. T0OND STREET G0 S.W. 10ND STREET
MAME FL 33158 WA FL 3n%2

H above addresses are incorrect in any way, line through incorrect information and enter comaction below.

Z. Naw Principal Office Afdreiss, I Applicable 3. New Masing Office AGGress, I Appicatio

Suite, Apl. ¥, efc. Sulte, Apt. #, etc.

City & Stato City & State

Zip Country 2Zip Country

7. Names and Strest Addrasses of Each Otficer andfor Direclor (Florida nonprofit corporations must iist at least 3 ditectors) -

Titots) Nag}e nl') ﬁ.ffmlcers Streat Address grsEclm .
and/or o Officer and/or of .
1 ot 2 a (Do NOT Use Post Office Box Numbers)

P LOW, ARTHUR 0000 SW. 10260

ST LOW, MADELEINE 0500 SW. 102D

8, Name end Address of Currsnt Registered Agent

LOW, ARTHUR

€380 SW. 102ND

MEAMI FL 23158 Sunte, ApL. #, £,

Chy

10. |, being appointed the r gent bove named corporaﬂon. am famikar wih and accapt the obligaﬂom ol s.alon 007.0505'
2 lc- 5l ‘
] '4

= REQUI HED

Signature of
Roglsters Agent

REG|STERED AGENT MUSTSIGN, .1

11. Does this corporation pay any intangible tax tothe .
Dept. of Revenue under S. 199.032, Florida Statutes. - Yes iZl No

<31 T
il ',:!.io e

12. | centify that | am an officer or dirscior or the recalver or trustee ompomrodtonxccmomluppﬂuﬁonuprwidnd duplnlo 7,F.8,1 further
this relnstatement application, the reason for dissolution has boen eliminated, the comonle name satisfies the roqulm of section 007.0401 of 011.0401. FS,
owed by the comporation have been pald and the names of individuals istad on this form 6o nol qualy for an exsmption Under.section 4 9.07( 8 Tho
on this application is true and accurate, and my signature shall have mo same bgal m [ ] Il'mldo undﬂ oath, iy




