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APPLICATION
| FOR
REINSTATEMENT

{DOCUMENT #

1 . Cotporation Name

ARM REALTY, INC.

Principal Place of Businoss

2190 £ 1TH AVE
HIALEAH FL 330134308

" Melling Address ~

Gss142 .

4

PLEASE READ ALL INSTRUCTIONS BEF
ORE COMPL
ICTIONS BEFORE (
&y, FLORIDA DEPARTMENT OF STATE ETING THIS FORM.,

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

v.x%ﬁ

AW E 11TH AVE
HIALEAH FL 330134308

FH?EV.H

- oavwow €W V¥L AP 15?
SECKE 1oy 0 STATE
TALLARASSEE, FLORIDA

AN

 above addrosses are incorrect in any way, linc thiough incarrect information and enler correction bolow. '

2. New PrincipalOffice Addrdss, W Applicalle 3 Now Mailing Office Address, 1T Applicable 4, Data Incorporated or Qualified -
To Do Business in Florida 03,01”984
Eults, Apt. #, etc. ) Suite, Apl. ¢, olc. -
5. FEI Number Appliod For

City & Slate o Gity & State 59-2396696 Not Applicable

: R & Aditio quire
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [] [P "
7. Names and Strest Ad‘dressesiofiEach Dﬂ'lcer apgjg( Dlrector (Florlda nonprohl coTp&rEﬁan musl Ilsl at Ieas1 3 dlreck}ts} .......

. Na;r:'o olf) Qf1|$ors Street Addéess [())f Each City / Slate / 7i
1 ta(s) 2 ancror Bhectors - 3 (Do NOT%S%GIE'E& cf’lrnce” gx Numbers) 4 ity / State / 2ip

PD YAVNIEL, GUR] 2180 E. 11TH AVE HIALEAH FL

8D YAVNIEL, LOIS 2150 E. 11TH AVE HIALEAH FL

= 1

" .00

##»4H.U [

\)lé q A0

8. Name and Addvess ol Gurrent Registered Agant

9. Name and Address of New Registered Agent

Name
YAVNEL), GUR!
2100 EAST 11 AVENUE Streat Address (P.O. Box Numbaer Is Not Acceplable)
HIALEAH FL Suite, Apt. #, Etc.
“City State | Zip Code
e ~|FL

10. |, belng appolnted the registered agent of the above namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.&.
Signature of 6 ‘
RFCI‘?-TE BIDAGINT MUST SIGN — 7 7 7T T

Registered Agent __ Dale _

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes D No D

(Soe other slde for Information

on intangiblo tax.)

on this application is true and accurate, and my signature shall have the seme legal efiect as If made under oath.

SIGNATURE:

/o/;XJﬁ;

ale

e
(/’VWMIL&
"BIGNATURE ANTLTYPED OR PRINTED NAME OF SIGNING | OFHCER OA DIREGTOR o

12. 1 oerlify that 1 am &n ofiicer or diractar or the recelvor or trustee empowered Lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and tho nemes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Iniormauon Indicatod

ey E3850s0f

CR2ZEQAD (8/97)

“Dayline Phono ¥



