PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 * APPLICATION ., «§&¥%, FLORIDA DEPARTMENT OF STATE AT
/1. ( g SLY A Sandra B. Mortham e
FOR . o "'ﬂ i EE_IHJ
" Secretary of State ‘
REINSTATEMEN 5 DIVISION OF CORPORATIONS -
SSMAY L AN vy
TOOCUMENT #  K31544

1. Corporation Neme SECRETARY OF S1AT-

ue VALLAMASSEE, FLORIDY.
. ARNGRE, INC. _

Frincipal Place of Business Mailing Address - o T e f— —
7695 SW 104 Street Same e A 1s &
Suite 210 #wk1R37, 75 *##%1B33, 75
Miami, FL 33156
Il above addrosses are incomect in any way, line through incorrect information and enler correction below. DO NOT WRITE IN THIS SPACE

2. New Fﬂndpal Ofiice Addrass, il Applicable 3. New Mailing Address, It Applicable 4. ?gt&i 0 :;ei‘t’\ ?___1;0 ?‘udaaliﬁed

Suite, Apt. ¥, alc. Suile, Apl. #, etc. S EETTomee Troiearor

Chy & Blate City & State Not Applicable

3 ) )
Z® Coiry - County ceRTIFGATE OF sTATUS DEsieD ] IR B

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofil corporations must list at leasl 3 directors)

Name of Ofticers Strael Address of Each
Title(s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbars) 4
B/D Marc A. Kuperman 7695 SW 104 Street, #210 Miami,, FL 33131

rEMENT ©7/- gl
. J/zzf«-/'

o[ 77

8. Name and Addresa of Current Registered Agent 9. Name snd Address of New Registered Agoﬁt
Name

Marc A. Kuperman

7695 SW 104 Street, Suite 210 Streat Address (P.O. Box Number is Not Acceplable)

Miami, FL 33156 Suite, Apt. ¥, EVG.

: City State | Zip Code

10. |, being WW@S!M&G ageyl '@ above named corporation, am familiar with and accept 1he obligations of Saction 607.0505, F.5. .
Sigfature of M ﬂy /@f
Redislered Agent J ' Dale » 6

/  REGISTERED AGENT MUST SIGN

|
i 11. Does this corporation pay any intangible tax to the ; :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [_] S0 O e

CRZEQ40 (12/95)

12. 1 do herab&volpﬂify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
leasa the Divislon of Corporations Irom any liability of non-compliance with Section 115.07(3){k} in the event thal the information supplied is deemed exempt from public accass. |
certily that | am an officer or director or the receiver or trustes empowared lo execule this application as provided lor in chapter or 817, F.5. | further oenl%lgal urf‘hdetr:‘flrn ]

5., 8 al &

thig reinstaternent application 1he reason lor dissolution has been eliminated, the corporale name Gatisfies the requirements of section 607.0401 of 617.0401, |
leos Weﬁl‘by he m%mw boaen paid. ThWﬂlion indicated on this application is true and accurate, and my signature shall have the same legal etfect as it made
under oath,

¢ .

Teite . A
Marc A Kuperman, President. -

SIGNATURE AND TYPED OR PRINTED NAME COF BIONING OFFICER OR DIRECTOR Date Daylime Phona 8

SIGNATURE:




