\ 2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH
~
COHRPORATION FLORIDA DEPARTMENT CF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \)O\BQ{)UQ %‘3 Lk’b

1. Corporation Name

Arial Import Export Inc
8515 SW 136th Street

S | RESTATENENT_gol

2. Principal Offica Address 3. Malling Office Address — —
rincipal r g '"lﬂI.JU.;:’ !?:___Jlr- 1—;—.
02/ 16/04--01025—-014  #%150, 00

Suita, Apt. #, etc. Suite, Apt. #, otc.

R . i = . - |.#- Date incomorated or Qualified : -z
- = T I : To Do Business in Florida 12/2001
City & State City & State

8. FEINumber Appliad For |
522306329 Not Applicablg
Zip Country Zip Country
" CERTIFICATE OF 5TATUS DESIRED [ el E: ey oo seduirce

7. Name and Addrass of Current Registered Agent

Name

Maria Coppola

Street Address {P.C. Box Number & |s Not Acceptable} X
6127 cesanne ave . SRS ;

Suite, Apt. #, Ete. - Lo . - . + '
City State Zip Code
lutz FL | 33549
— AT g
8. |, being.s pd-the-1gg g ¢ abghve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. E
Signature of §
Registered Ageg Date b
- REGISTERED AGENT MUST SIGN 3]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
" Name ot Street Address of Each ' N
Titles Officers and/or Directors Officer and/or Director - City / State / Zip
p- - | Maria Coppola ~- - = - = | 6127 Cezanne Ave- - Lutz-FL 33549 It
——————— e ——————————————
10. | certify that 1 am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement apptlcatlon the reagan fof dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.that all fees
afion s names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.5. The |nformahon indicated
signature shall have the same legal effect as if made under cath,
7
Si ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date . Daytime Phons #




