PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Segeotary o State

DIVISION OF CORPORATIONS

DOCUMENT # PO0000049589 FILED

AAREMA INDUSTRIES, INC.

'
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1. Corporation Name 01 Dic '77!PH 3 09

Principal Place of Business Mailing Address
DELTONA FL 32725 DELTONA FL 32725
If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/10/2000

Suite, Apt. #, etc. Suite, Apt. #, etc.

N - - ~ L e 5. FE! Number Applied For

City & State City & State . Not Applicable

Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

e | e oiors L S . iy 5w/ 25

PT BRYANT, CARL D 1380 ELKCAM BLVD. DELTONA FL 32725

VD BRYANT, ROBIN K 1380 ELKCAM BLVD. DELTONA FL 32725
4000047455 74——1
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
BRYANT’ JAMES D Street Address (P.Q. Box Number is Not Acceptabla}
1380 ELKCAM BLVD.
DELTONA FL 32725 Suite, Apt. #, Etc.
City State | Zip Code
10. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. GG/ & ff R R
Signature of N e N { p N R .
Registered Agent ) A3 V s T el L T e Date |A-lo-0[

\
REGISTEHW’AGENT MUST SIGN
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11. I certify that | am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissotution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Date Daytime Phona #
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