FLORIDA DEPARTMENT OF STATE
Secretary of State FILE D

DIVISION OF CORPORATIONS 08 JUN | 72 &M 6 52

CORPORATION
REINSTATEMENT

DOCUMENT # N98000003368 sivet tAaT GF STAT

1. Corporation Name FALL ‘*HAJ‘JEE. FLOP'DA

A.AR. SERVICES INC

SO157inls1 s

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UES 1 H-——UI] Pad—-1114 #4431, 55
10641 AIRPORT PULLING RD PO BOX 111415 Bm P
Suiiel. Apt. #, atc. Suite, Apl. #, atc. REINST&T{E{%%EWF bs o
: 4. Datel !
SUITE 31 To Do Busess n Florda + 06/11/1998
City & State City & State
NAPLES FL NAPLES FL 503851085 - :fo:p;:a'ble |
Zip Country Zip Country
34109 34108 " CERTIFICATE OF STATUS DESIRED (] [k ;5( Aaditiona) Fee cequired
- -

7. Name and Address of Current Registerad Agent

N ) . .
TT'TERESA M FINER | T‘he relnstatemen't fee is |n'!pos§d, except in
. circumstances which the entity did not receive
gﬁ’ggggﬁg‘g‘\?gﬁ”mw is Not Accsplable} the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Bic. received and requesting the reinstatement

fee be waived.

State Zip Code
FL 34135

City
NAPLES

—
anwith and accept the obligations of saction 807.0505 or 617.0503, F.S.

8. |, baing appointed the registered.atfs

Signature of

Registerad Agent Date 03/11/2009

/ REGISTERELAGENT MUST SIGN
————— — e ———
9. Names and Sireet Addresses o\fian 'or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers 2231/?1: E)irectors gt;;:;r'qadr?dr?grs IgifreEflz': City / State / Zip
P THERESA M FINER 9943 BOCA AVE N NAPLES FL 34109
S MICHELLE LAURO 9943 BOCA AVE N NAPLES FL 34109
T THERESA M FINER 9943 BOCA AVE N NAPLES FL 34109

il

V;/ i

10, | cerlify that | am an officer or director or the receiver or trustas empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bgen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applicaliuanu te, and my signaty all have the same legal effect as if made under oath.
SIGNATURE: @‘THERE&Q M FINER, PRES 03/11/2009 239-992-6060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG-OFFﬁ,Oﬂ’DIRECTOR Date Daytime Phone #

I




