PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
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DOCUMENT # C, Qg 3 5%

1. Corporalion Name

98 0CT -2 AMIN: K6

Arnold < Sakowicz Group Inc. SECH: e ob UTATE
TALLABASEILF LURIDA
Frincipal Place of Busingss Mailing Address
7480 Fairway Dr. #110 7480 Fairway Dr, #110
Miami Lakes, F1 33014 Miami Lakes, F1., 33014
if above addresses are incorroct in any way, ine through incorrect idormation and enler correction below.,
"2 New Principal Ditice Address, If Applicable 3 New Mailing Office Address, [ Applicable 4. Dale Incorporated or Quahfied -
To Do Business in Florida
Suite. Apt 4, elc. T Suile, Apl. #, elc. 984
5. FEI Number
R - City & State 59 2343584
S o N P 5.
7ip Gountry Zp Country CERTIF(CATE OF STATUS DES»REDﬁ

{01 a &

|7 _Names anEI Slmel Addmssos ol Each Ofticer and.’or Director (Flonda nonprom corporahons must kst at least 3 directors)

Name of Olficers

Strest Address of Each

Not Appllcablc

$B.74 Additional Fee required

erlificate of Status

Title(s) and/or Direclors Officer and’or Director City / Stale / Zip
J— de . ]58 (Do NOT Use Post Office Box Numbers) 4 B e
P/D Wayne E, Arncld 13001 SW 14th Place Davie, F1 33325
S/D | Kenneth G. Sakowicz 7480 Fairway Drive #110 | Miami Lakes, F1 33013
LY T T T
— ——— S —— —_ ﬂ— L e

|REINSTATEMENT (/

8. Namo end Addross of Currem Hegislered Agent

9. Name and Address of New Reglstered Agent

Kenneth G. Sakowicz

7480 Faivway Drive #110
33014

Miami Lakes, Fl

Name
Kenneth G, Sakowicez

Street Address (P.O. Box Number is Not Acceptable)

480 Fairway Drive #110

Stale | Zip

FL

o Miami Lakes

Code

33014

10. 1, being appolnted th

Signalure of
Hegistered Ag

Suite, Apt. #, Etc.

11. Thi rporatlon

aid the current year
Intaﬁgible Personal Propert tax due June 30.

Yes[J nNokid

e

awed by the gorperation have boon paid and the na
on this appliclion is frue and accurate, 8nd iy sig

SIGNATURE;

HPHINTED wamg’ of siGN é

IN OFFICER OR DIRECTOR

14e725%.f

Agwae}-

Da;//mfﬁ/

{See other sida for information
on intangible tax )

12. | certity that # &m an officer or direclor or the receiver or lrustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 6170401, F.S., that all fees

a5 of individuals listed on this form do not qualify for an exemption under section 112.07(3}{(1, F.S. The informalion indicated

re shall have the sams lagal effect as if made under oath.
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Dayllmc Phone #
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