2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # A 25¢¢ 7

1. Entity Name
ARG Y erEe L ERTERFNSES

FILED
SECRETARY OF niait
DIVISION OF CORDGRATIONS

Principal Place of Business Mailing Address 08 NOV -5 ﬂH |O‘ 3 3

/70w 3y Pe Vi /}"/‘101‘.
rdirAn, Fio 330/> ~7077

T e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, etc.
City & Stata Gity & State 4, FE| Number Applied For
59-2624743 Not Applicable
Y = —
Zie Country P Country 5. Cenilicate of Status Desirad a $8.75 Additional
Fea Required
6. Name and Address of Current Reglisterec Agent 7. Name and Address of New Registered Agent
Name
\ -~
ﬂé ETHAVIILL /5'90 Street Address (P.Q. Box Number is Not Accepiable)
7eT7 w1y Lw
H/Vf'é.f_ﬁaﬂfv’ FL 23 p/2 City FL I Zip Code

<) The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "%d’ﬂﬂgf’ﬂ M

Signature, Wﬂ or printed name of registerad agont andfhille i applicable. {NOTE: Ragistered Agent signaturs recquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
FITLE PD ) [ Delete TITLE [ Change [ Addilion
NAME VEDQ, ALEJANDRO, JR. NAME

R —

STREET ADDRESS | 7957 W. 18 LN. STREET ADESS ? OO1275 '-_-_'_ _l == 1=
CHY-S1-2IP HIALEAH, FL ClIy-Si-2P 11054 DB‘“‘DI O2d4--005  #=* 1:19 g
TINE STD 1 pelete NLE [ change [ Addition
NAME VEDO, ANGELA H. NAME
STAEET ADORESS | 7857 W. 1B LN. STREET ADDRESS
CITy-ST-ZIP HIALEAH, FL CITY-SI.ZIP
TILE ] peatete TLE Cha ge ] Addition
NAME NAME & ‘)
STREET ADDRESS STREET ADDRESS
CUY-S1-2IP ore-st-ap | N T o e e
TME TLE ( / Chal Addition
me O Detete i | RN ) \,i,l_...ul-l—t--l\-lu E nge a
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TMLE ] pelete TMLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-SI1-2IP
TiLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS N SIRELI ADDRESS
CITY-§1-2IF CiTy-Si. 219

12. | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
ol tha corporation or the receiver or truslee empawered 1o execute tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad. or on an attachment with an address, with all other like empowared.
SIGNATURE: Lo 42%) AleInyire WEDD 18/3//08

SIGNAZRE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 7 Daytme Phona #

[



