2906°FOR PROFIT CORPORATION
REINSTATEMENT ™

FILED
06 NOV 28 PM12: 19

DOCUMENT # P00000105867

1. Entity Neme

ARCH REALTY, INC.

SECng

Principal Place of Business Mailing Address TALLA; IAJSEC I LURIDA
923 SW 122 AVENLE 2665 INAGUA AVENUE
MIAMI, FL 33184 MIAML, FL 33133

S Eireeengom Bl |1

Suite, Apt. #, etc. Suite, Apt. #, elc. TﬁTEmm {11/05) ap

City & State City & Sta 4, FEI Number pplied For
m %(au lu |?{ 65-1053832 i Not Applicabte

i t
Zip Country Mf l- (b ﬁoim Y WJ‘ §. Certificate of Status Desired E( $8.75 Adsitionay

[aM[ Fee Required

6. Name and Address of Current ﬁeg‘s‘nu Agent 7. Name and Address of New Registared Agant

Narme
LORENZQO-LUACES, LOURDES

2665 INAGUA AVENUE meeri Nft Aepepiable)
MIAMI, FL 33133 umérf '77_(.

tatement tor the purpose of changing its registered office or r@\stered agent, Q_)Joth in the State of Flerica. | am familiar with, and accepl

R /7 “You, Viacanm FL 5144
e above named ep L
the obligations 0!

SIGNATURE
Sigrauire, typag nfnr\dfeu nama of reqisterad agent and tita it applicable [NOTE: Registersd Agant signature requirad when rainatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TIE P O oeiete TLE [ Change  [] Addition
NAME LORENZO-LUACES, LOURDES NAME = Ay — ——
- ,_“__“ ll :.:_:_‘ :Il I:II__'..:I
STREET ADDRESS | 2665 INAGUA AVENUE STREET ADDRESS LR AT DET-—01e w7
env-si-z0 | MIAMI, FL 33133 CITY-ST-2P e ULUBU--UTS w3, o
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE O Change  £7] Addition
NAME NAME
STREET ADGRESS STREET ADRESS
GITY-§T-2P CITy-S1-21P
TITLE [T Detete THLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-81-2iP
TITLE O palete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP
TTE [ Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certity that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or owered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Slock 10 or Biock 11 if
changed, or on an atta . with all other like empowered.

SIGNATURE: = u/m/w 202 Dlg|. 195D

SIGNATURE ANC-TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ 7 T 7. 1 7 I



