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1. Corporation Name

ARAN T. Corp

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address "{D':' 1 5 r U 4 ?I;i Tta. 75
v 12
550 s et seme | EINGTATEMERE T
Suite, Apt. #, etc. Sulte, Api. #, etc, ..Ql—.@
?‘O % 4. Date Incarporated or Wualilied
To Do Business in Florida
City & State City & State

Applied For
Not Applicable

/1{ Lewder da [{ F,(’ 5. FEI Number

75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATLS DESIRED D 88

Zip Country Zip Country
333608 ws A

7. Name and Address of Current Registered Agent

Neme po‘bﬂ""’ LQ(F ) Wreinstatement fee is imposed, except in

circumstances which the entity did not receive

Straet Address (P.O. Box Number is Not Acceptable) ) the prior notices By checking this box you

: 2013 Soutd Deren Drive . are certifying the prior natices were not

Suite, Apt. #, Btc.  Pr- received and requesling the reinstatement
- - fee be waived.

City State Zip Code

Hallewdele Meacl. FL| 33009

8. |, being appointed the registered agent of t%corporation am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of I -/ - S‘

Registered Agent Date
REGISTERED AGENT MUQ‘FSIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Straet Address of Each City / Stale / Zip

Titles Officers and/or Directors Officer and/or Director

p 430? RMS"'Q’MOQ}’LL\ ’B\S—bp (Jl-('& 0_(,5-& &kvb FF ébudp;.—)q,(e_ Y, Q
#J0Y 23308

r or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lution has been eliminated, the corparate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. Tha information indicated
signature shall hava the same legal effact as if made under oath,

10. | centify that | am an officer or
this reinstatament applicatio
owed by the corperation ha
an this application is true

SIGNATURE:

sscr[AfuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daybme Phone #

(70



