;.J»"'J?',

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4.3 FLORIDA DEPARTMENT OF STATE .
HEINSTATEMENT i g Secretary of State F I l.._ E {_-‘;
DIVISION OF CORPORATIONS

0L MAY 13 PH & 095

DOCUMENT # pAd 3733

1. Corporation Name

ARGE NTUM  COLPORRATION

2. Principal Office Address 3. Mailing Office Address
WS Nw 24 ST s Nw 24ST
Suite, Apt. #, etc. Suite, Apt. &, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & Stata City & State nees 03 ‘ 20 ’ 19371
- * * N B. FE! Number Applisd For
MIAY, FL Myarnvn FL— 3‘2_ O\\(afO(o Not Applicable
Zip Country Zip Country
CERTIF&CATEOFSTATUS B m] °5 7> Additiona Fes reauired
3122 | \USA Z S A :

7. Name and Address of Current Registered Agent

Name . . .
Marioy IZIO\Q-""H S ——
Street Address (P.0. Box Number is Not Accaghable) =1 RINLE b 1]
A11S s 24 ST 05713/ -0~ #eg] 1. 75
Sulte, Apt. #, Etc.
City . . State Zip Code
AR FL| 23227
L

8. |, being appointed the peGigh (A ghove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
giaggr;i}g::dd,\gent Date D S- , - OH

T REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit cotporations must list at least 3 directors)

4 Name of Street Address of Each y .
Titles Officers and/or Directors Ofticer and /or Dirsctor Gty / State / Zip

YO [Maria Rig.o+h BUS Nw 24 T Miam  FL 33122
VSb | ablo Pransezze |85 Nw 24 ST Miayni FL 33122

37 U — oy
. ——

10. i certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
thig reinstatentent 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 comporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 119.07(3){). F.S. The information indicated

on this application is true
SIGNATURE: ' 05-10-04

syu(mns AND TYPED OR PRINTEL NAME OF SIGNING OFACER OR HRECTOR Date Daytime Phone #

CR2E0S1 (01/04)



-

TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
REINSTATEMENT REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

PLEASE BE ADVICE THAT FOR ANY REASON WE DID NOT RECEIVE THE
ANNUAL REPORT FORM SINCE 1988 TILL NOW. AND PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS MATTER IN THIS

MATTER AND IF YOU SHOULD HAVE ANY FURTHER QUESTION REGARDING
THIS LETTER DON'T HESITATE TO CONTACT US.

CORDIALLY,

Juidlip?

MARIA RIGOTTI
PRESIDENT




