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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _:‘

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000044335

1. Cérporation Name

ARIES INTERNATIONAL MIAMI, INC.
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2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Reglstered Agent v N \SWrﬁe qu Address of New Registered Agent
Name ~ N\ =
CORPORATION SERVICE COMPANY Street Address {°.0. Box Number is Not Acceptable) %
1201 HAYS STREET g
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc. Q
Ty State | Zip Code
' FL

10. 14, b'.':’ing appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
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SIGNATURE: SHET:EKM L

powered to execute this application as provided for in chapter 607 or 617, £.5. | further centity that when filing

, 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 hage been paid ind the fames 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 agd accufate, gnd my gifinature shall have the same legal effect as if made under oath.
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SIGNA ANDMYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR |
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October 23, 2002

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Att:  Mr. Jim Smith
Secretary of State

Dear Mr. Smith,

Please find enclosed our Application for Reinstatement and a check for $150.00.

G 365 Franklin Avenue, Frankiin Square, NY 11010
; V {516) 328-2500 » fax (516} 328-2509

www.ariesint.com

FMC No. 2964 N/F « CHB LIC 12704

Aries never received the original notification for filing. At the instruction of your office I was advised to

write a letter of explanation and remit payment for $150.00.

If you have any questions please do not hesitate to contact me.

aura Amico

Financial Controller




