A PLEAS

. APPLICATION
FOR

Secretary of State”

REINSTATEMENT S owisionoF CoRrmATING ILE
DOCUMENT#  L18955 T ogNDY 12 PH 217

1. Corporation Name

SECRETARY
ARAGUA, INC. TALLAHASSE?F%‘I\?}I;A

Principal Place of Busingss Mailing Address T

$381 NW. T4 AVE. $261 KW, 74 A Ill....lllllll
it 4 FL 3108

us

It abave add arei ct in any way, line throygh incorrect information 2nd entar correction beiow,
2. New Prindpal Ofiice Address, i Applicable 3, New Malling Office Atdress, f Appilcable

SOlta, ApL. W, eic, | Site, Apt. ¥, eic.

_'6-—-._.__._.__,___._———-4—.

ity & State Ty 6 5tate

Zip Country Zp Country

6. S e
CEATIFICATE OF STATUS DEsiaep [
7. Names and Stmet Addrasses of Each Otficer and/or for Diractor_(Florida nenprofit corporations must list at keast 3 directors)

Name of Officars Street Addmas of Each
‘Tille(s) and/or Directors

Officar and/,
2 3 (PoNOTUse Foctomoe BoxNumbers) |

P JATTIN, MOISES 8350 NW. 171TH 8T,

—

8. Name and Address o1 Curtent Regigtered Agent

] ATV, MOISES

0300 NW. 171TH 8T,

MAMI FL 33015

City

g Tt Y S T S
J0. 1 being appointed the registered ogent of the above named corparation, &M IBMUAT With and accept the obégations

i SESTAN IRE-REGUIRED
. RERQSTERED AGENT MUST BIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revrepnue under S. 159 032, Florida Statutes Yes m No

12. | cortity that 1 am an officer o directot Of the receiver or trustee empowarad 10 8Xecute this & thn
this rainstatoment application, the reasen for di!mluuon has bean mnahd- tha corporale name satigfies the
Gwed by tha corporation have been pakd and the namey of Individuals listed o this form do not quaily for an P
on this application ia true and accurate, and my signayyre shall have the sam® legal affect as f muh  under oath,

P [ AETURD NEQUIRED

wwmmmmwmmmmm




