.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Jim Smith HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS qo Moy 27 PRS2
DOCUMENT # L94889 e r CTTE
1. Corporation Name TL:}?{‘J?E E’ !-if‘_-.}JL ¢ ’{";'1-"&
iR CInRtu e T H

ARLENE INVESTMENTS, INC. ‘3.-,,3, s
2T/02--01040~-010 #7501, 00

114
Principal Place of Business Mailing Address
SUNSET ISLAND #3 SUNSET ISLAND. #3
MIAMI BEACH FL 33140 ’ MIAMI BEACH FL 33140 s
Us us M"{”J.ﬂ@ ﬁ e Q 072
B OBy &5351 4 lir'.‘m o
If abowve addresses are incorrect in any way, line through incorrect information and enter corraction below. RS TR T Ty
2. NeJN Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
. To Do Business in Florida 07’25’1990
Suite” Apt. #, etc. Suite, Apt. #, elc.
4 - ) - 5. FEI Mumber Applied Eor
City & State City & State 65'0225189 Not Applicable
(i f 6 B ad ona eg e =
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ |iiancusssismil
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ) )
1T'“9(5) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
DP- GLINN, FRANKLIN B 60 SW 13TH ST MIAMI FL
>
vSD SCHWARTZ, BENJAMIN S ONE SE 3RD AVE-STE 2120 MIAMI FL 33131
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name ——~ - 5
HAPI 23
S RO, DAVID Street Address (P.0. Box Nurnber is Not Acceptable) g
1505 W 23 ST i
[+
SUNSET ISLAND #3 Stile, Apt. #, Etc. 5
MIAMI BEACH FL 33140 : :
City SFtalti Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
i 73 Al 247 ey = . »
Regetores //ﬂﬂ%ﬁmf /A
Registered Agent @ ; U Date / /, ’)—19/ 2 b0 >
REGISTERED AGENT MUST SIGN /7 /

11, [ certify that I anA'\ officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been etiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the g5/0f 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 acgourals dre shall bdve the same legal effect as if made under oath.

- s S98- 551
7= =y 'z | 5 [
:5 s - LZZ A sh'ag Z’ w //’/gzmz'

/ /JGNW#D oR Pmyﬁzn NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #




