2005 FOR PROFIT CORPORATICH
~~ REINSTATEMENT

DOCUMENT # P01000018138

1. E

ARC SCREENS, INC.

FILED
050CT 20 AM 9: Ik

ntity Name

Fl ot O S A Tl G W T
Frincinal Place of Busines: Malling Address Q[:L‘I\L | s Ur o E 2 i C
rincipal Plac usiness ailing - e oo T ’
TALLAHASSEE, FLORIDA
P.0. BOX 9652 PoBexoeba—
CORAL SPRINGS, FL 33075 3075
7220 N Uniyersidy Drig
. - AW eTr'S iy rge
Suite, Apt. # étc suite, Apt. # eto 09292005  REIN-P CR2E098 (6/04)
0|
City & State City & State 4. FEI Number Applied For
. ta aAvaC 65-1078667 Not Applicable
7 Country T zZp_ ] Couy T e T ~$8.75 Auditoral”
. f -
5339 N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
: - ’ Name - .
. ROSEN,-:JERCME.L— —— s e all e T -
7880 N UNIVERSITY DRIVE STE 201 - Street Address (P.O. Box Number is Not Acceptatie}
TAMARAC, FL 33321
City FL | Zip Code
8. The above named entity submits this state or the pukpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations.of Tegistered agent;
e LT
= '__/"'
SIGNATURE ] e
)gﬁaiu’:e" tyneMr printed ﬂane ol‘é’wslered agent and filie it applcable. (NOTE: Registered Agen! signature required when reinstating) B DATE LI -
PR ,_..'—.....’_':-.—_--.___ﬁ.__\__,_ B} - - : — i
“ /7 FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. - ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TITLE
NAME FARLEE, CLINT NAME
STREET ADDRESS { P.O. BOX 9662 STREET ADDRESS
CITY-81-21P POMPANC BEACH, FL 33075 ) CiTy-57-2iP
NLE D 7 pelete TITLE 3 Chenge [ Addition
NAME MANSQUR, RYAN NAME
STREET ADDRISS | P.O. BOX 9652 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33075 ) CIFY-ST-2IP
TITLE 3 oelete TE [JChange [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ JE ——B-cny-sTnp- - —— - _— - - T T
TMLE [ Delete TITLE [ change [T Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITE O pelete TiLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P - N !
Tme . R .- [ delete TITLE ) : .. . .- . . [JcChange [ Addition
NAME . ) NAME ) . ) to
STREETADDRESS| " - STREET ADDRESS S A
CHY-ST-2P ’ S ' CITY-$T-2p : e oS T
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7
SIGNATURE: ﬂ (

indicatec on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block]i 1 if
changed, ¢r on an attachment with an address, with ai] other like wared,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Dale Baytime |

/
L



