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1. Corporation Name

A & R PARQUET CORP.

Princilal Place of Business Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction below. i 1; Eb. L’ﬂ‘ ._m AO2—=[0%  ssdS0 10
2. New Principal Ofﬁ&j Address, If Applicabla 3. New Mailing Office Address, 1If Applicable 4. Date Incorporated or Qualilied
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}

) Name of Officers Street Address of Each ) .
1T'"e(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address ot Current Reglistered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, £.S. | further 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.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR
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November 1, 2003

Please know that I never received the form needed for renewing and maintaining the corporation active. [
just found out that the corporation is inactive when [ applied for a bank loan. Please reinstate my
corporation. 1 add here $300.00 for the annual feeS. Since it was not our fault please waive the penalty fee,

Sincerely,

Alvaro Freites
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