1. Carparation Name

ARGEN CONTRACTING CORPORATION

2. Principal Office Address

6178 FRANCIS STREET

3. Mailing Office Address
6178 FRANCIS STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUEGTIONS BEFORE COMPLETING THIS E;(i)m
=

A 5
CORPORATION & FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State oL JAH 1D A 8: 31
DIVISION OF CORPORATIONS —
secReTany OF STHIE,
DOCUMENT # M47077 TALLAHASSER. LN

City & State

"PALM BEACH GARDENS, FI

City & State

PALM BEACH GARDENS, FIL

Zip Counlry

33418

Usa

Zip

=B-FEINumber i

65-0039431

02/24/1987

Not Applicable

Country

33418 USA

6. - )
CERTIFICATE OF STATUS DESIRED [] RABAI b b i

for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

QUILES, JUAN N,

oy i Wh = =T

50,00

Strest Address (P.0. Box Number is Not Acceplable)

6178 FRANCIS STREET

H1/15/04—-01024--001

ST

w1

Suite, Apt. #, Etc.

City

PALM BEACH GARDENS,

State

FL

Zip Code

23418

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of segtion 607.0505

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

or 617.0503, F.5.

Date

9. Names and Street Addresses of Each Officer and/er Director (Florida nongrofit corporations must list at least 3 directors)

Titles

Name of
Oificers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

QUILES, JUAN N,

6178 FRANCIS STREET

PATM BEACH GARDENS, FL 3341(

D

CORIA, OSCAR A

1991 MONKS CT

.WEST PALM BEACH, FL 33415

EINSTATCHIENT o2 o

4. Date Incorporated or Qualified
To Do Business in Florida

Applied For - I-'

CRZE0Bt (10/02)

10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed an this form do not qualify 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 it made under oath,
a

SIGNATUR:\flﬂmll /64’,057 JUAN @UN’@S //7/5’5/

x 7

NATUREXNL-TYPES OR PRINTED NAME OF STONING OFFIGER OR DIREGTOR

Daytime Phone #




