-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3T FLORIDA DEPARTMENT OF STATE £ S

APPLICATION
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS s 0
ey b o S 03

i

DOCUMENT #  J27217

1. Comoration Name

i |ARCOLA, INC.

fincipal Place of Business Malling Address
£50 50. DIXIE HIOHWAY %050 S0, DIXE HGHWAY ”“m"“ || ” ’ I
SUITE 1270 SUTE 1270

MIAMI FL 33156 MIAMI FL 33156
us us

if above addressss are incorrect in any way, line through incorrect infermation and enter correction below.

2. Now Princlpa! Office Address, If Applicable 3. New Mailing Office Addrass, If Applicabla 4. Date Incomorated or Qualified
To Do Business in Florida 08/04/1986
Sulte, Apt. #, elc, Suite, Apt. #, elc.
5. FE{ Number Applied For
City & Stats City & Stale 59-2718029 Not Applicable
L K Count Zi Count & ‘ B.75 Additiona equlred
kad untry P untry CERTIFICATE OF STATUS DESIRED [] [ Ao o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 directors)
Namae of Officers Stroet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
SCHOCKEN, G 2121 N. BAYSHORE DR #7098 MIAMI FL 33137
[P0 |GRUBER, R | 8350 SO. DIXIE HIGHWAY STE 1270 MIAMI FL

DO 3= 00—
~-11/13/597--01094~--008
Sk PO0L 00 sk TS0L 00

REINSTATEMENT 52

Sce M-10-97

8. Nems and Address of Current Reglstered Agent 8. Name and Address of New Registered Agenl
Name
GRUBER, ALLEN H
£350 §0. DIXIE HIGHWAY Straet Address (P.O. Box Number is Not Acceptable)
SU"E '270 Suite, Apt. #, Eic.
MIAM! FL 33156
City Stata | Zip Code
10. 1, being appointed the ragistersd agen) mad corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
1 ' ‘ -
| Bnetare s hgen o =597
11. This corporation owes or has paid the current year ~ 4oes T °°ﬁ'/ (S5 olher sido for Information
Intangible Personal Properly tax due June 30. Yes No on intanglbe tax.)

12. | certify that | am an officer or director or the recelver or frustee empowered 1o execute this application as providaed for in chapter 607 or 617, F.S. | further certify that when filing
this relnstalement application, the reason tor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the seme legal effect as If made under oath,

o N-59T B 5T

NNV, .
PRINTED NAME OF B1GNING OFFICER OR DIRECTOR Date Daytime Phone #

CREEQAD (8/97)



