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- . -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
M , - :
"y FLORIDA DEPARTMENT OF STATE"{ FILED
~ CORPORATION . Jdim Smith 1
REINSTATEMENT AT »7 Secretary.of State 1 020CT 238 AM¥l: 28
. S, DIVISION OF CORPORATIONS 1 ’
AN I : 5 SECRETARY OF STATE
DOCUMENT # L60868 ¥ Tﬂ[&“;ﬂg‘:,:éi FL{.‘JT}%\%A

1. Corporation Name

ARGYLE CAPITAL HOLDINGS, INC.

2. Principal Office Address 3. Mailing Offics Addrass ' QEE?‘&%@&?&?@E@?? 0[_.____0 [
5711'NW 7th AVE. 5711 NW 7th AVE. 1 ) SRRt
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flarida 3-23-1980
City & State City & State ‘ l
CEr . f— S._FEl Number Applied For.. "]
MIAMI, FL MIAMI, FL 650190371 : Not Applicabie ¥.
> f county A Counry I's.. 8875 Addiv
33127 lus. 33127 us | CERTIFCATE OF STATUS DESiReD [] OB
i NJ —— .
- Ts- Name and Address of Current Registered Agent -
N
"™ OLIVER J: WILLIAM JR. S T T p——
Strogt Address (P.O. Box Number is Not Acceptable) I e T == I T 0
S711.NW 7th AVE. - LA lie--UT065--023 -0
_J Suite, Apt. #, Etc.
d &= State | Zip Coda -
T miam , FL 33127
B n P :'
8. |, being appointed the registered ageM of the above Aame rﬁon, am familiar with and accept the obligations of sectfon 607.0505 or 617.0503, .S, : ,;‘.?;
Signature of .
st 132_39 e 102502 I:
-] recsTerED p#t—:kjr MUST SIGN

8. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors}

W St ern o 5wtz
P/D ROBERT A. KRAVITZ ‘5711 NW 7th AVE. MIAMI;FL- 33127
vD OLIVER J. WILLIAM JR. "5711 NW Tth AVE. ' MIAMI, FL 33127

10.) certify that ) am an officer or director or the receiver or frustee ampowerad to exacuts this application as provided for in chapter 807 or 617, F.5. | fuither cartify that when filing

this reinstatement applicafion, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremerts of section 607.0401 or 61 7.0401, F.S; that all fees - -
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under sedtion 119.07(3)(i}, F.S. The information indicated - - i
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath, -

10-25-02 786-252-6755
SIGNATURE AND TYPED OR JRINTED RAME oR&1GNNG JEFICER OR DIRECTOR Date Daytime Phone #

M

SIGNATURE:

/*)4 1o fn
p




