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LL INSTRUCTIONS BEFORE COMPLETING?HIS FORM.

DIVISION OF COHPORATIONS

DOCUMENT #  M24726 020EC-2 PM L: 36

1. Corporation Name .

ARHO INVESTMENT CORP. ATCAASSEE, FLBRIOA

-

FLORIDA DEPARTMENT OF STATE /L/
Jim Smith
Secretary of State [{: E L. E D \

e

Principal Place of Business Mailing Address :
% ALL AMERICAN % ALL AMERICAN
MiRAMAR FL 33025 MIiRAMAR FL 33025 N T
If above addrasses are incarrect in any way, line through incorrect information and enter correction below.
2. New Frincipal Office Address, If Appficable 3. New Mailing Office Address, If Applicable “4. Daté Incorporated or Qualified ~ =~ - -
To Do Business in Florida 02’17“985
Suite, Apt. #, elc. Suite, Apl. #, efc,
5. FEI Number Applied For
City & State City & State 59‘2648105 . Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonptofit corporations must list at least 3 directors)

CR2E040 (8/02)

et | e L S 4
PSD | ARBELAEZ, RAUL 2011 S.W. 101 AVENUE MIRAMAR FL 33025
ARTD - -ARBELAEZ-CLARA- 833-SW—E9TH-TERRACE SUNRISEFE-33326.
SBOMns s 1w
12022 ~-01029 011 #1501, 07
\/l\\\/ﬂ\ /]
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agen! \
Name
BN TICHAE A~ Ravl pRBACA<Z  \ )
' g P.0. Box Number i A b N
12055 BISCAYNE BLVD., NO. 202 AR il r ¢ i - iy
NORTH MIAM! FL 33181 Suite, Apt. #, Etc.
City, State | Zip Code —
MinamAA, FL| 33024

10. 1, being appointed the registered agent of the above named corporation, am familiar with &nd accept the obligations of Sgction 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent _

6 RHQUIRED  ag-ev

ISTERED AGENT M%T SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. I furiher certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name safisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not guality for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(3s¢) 37/

UEDATYDE AL ED Jar-sn L7

SIGNRTURE AND TYPED OR PRINTGZ'NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

SIGNATURE:




Division of Corporations
PO Box 6327
Tallahassee, Flonda
32314-6327

—— ——— -

e i

re: ARHO Investments #M24726

November 8, 2002

To Whom It May Concern,

I received this in the mail this morning. We never received our annual report form.
Please accept our check for $ 150.00 and reinstate this corporation.

Thank you,

f ez

Raul Arbelaez




