PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i ﬂﬁPﬂ'l WD
EOR Sandra B. Mortham o \..f.:,«}
Secretary of State fikis
REINSTATEMENT DIVISION OF CORPORATIONS 5 oH 5e5 o
DOCUMENT # M47077 98 NOV 23 2
1. Corperation Name SEC‘P;‘T O{J STATE

ARGEN CONTRACTING CORPORATION TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

6178 FRANCIS STREET 6178 FRANCIS STREET
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
' REINST

If above addresses are incorrect in any way, line through incomrect information and enter correction below.

2. New Erincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02f24l 1987
5. FEI Numbar Applied For
City & State City & State 65-0035431 Not Apphczble
. 5 o . -
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

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

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P QUILES, JUAN N. 6178 FRANCIS STREET . PALM BCH GARDENS FL 33418
D CORiA, OSCAR A. 6178 FRANCIS STREET PALM BCH GARDENS FL 33418

OO0 YOzZao2——50 )

-12M4a0—-0TTIE—und . -
sk T3, D0 kTS0 00 .

9. Name and Address of New Registered Agant

8. Name and Address of Current Reglstered Agent
Narme
QUILES, JUAN N. Bireet Addrass {P.0. Box NUmber is Not Acceptable)
6178 FRANCIS ST.
PALM BEACH GARDENS FL 33410 Sulte. Apt.# Bt
City Sﬁallj Zip Code
mied corpcraﬁon am familiar with and accept the obligations of Section 607.0505, F.S,

10. [, being appeinted the registerad agent of the abo

EQUIRED pate |

vr Signature of

| Registered Agent { TERED"AG'E'yF MUST SIGN _ s f}
4 11. This corporation owes or has paid the current year Q/ (Ses ofh .\' oy
Intangible Personal Property tax due June 30. Yes No [ B

12. | cedify that | am an officer ar director or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is rtue and accurate, and my sig shall have the same legal effect as if made under cath.

“UIRED ////7/£

SIGNATURE:

CRZECM0 (8788

RE AND TYFED OR F‘T-‘.IHED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




