PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORKL

CORPORATION FLORIDA DEPARTMENT OF STATE 3 QhT -9 PH 12: L3
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OF STATE

.Aw‘w e ELORIDA

DOCUMENT #

1. Corporation Name

/&rgle L. Toc-

(6] 0600420LY>

LI LN P = o) ol I I ey
05050106302 w:’!}u rsn

2. Principal Office Adcir_t'ais 3. Mailing Office Address F‘T\ L.,"I r’:‘t—a "\n"‘j" ‘

4513 v/ Toadewinds e 4513 W. Trackwinds fve - | Bislndls SR Lg;m

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

— - 4. Date tncorparated or Qualified ]
City & State City & State s ':;Do Business in Florida L7L (; 7 - %Izg } !
. Number Applied For
-F'I" {.LI.LI Qt(é?lte ‘ ]Dﬁaq 1:_" Lauc)atla]%f ti loﬁ é‘)’:- | lO?cQ ! ’ Not Applicable
untry ip auntry

75 Addilional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [ 8.

0P

Name

33300 Emcwm)

“Lrowoab
7. Name and Address of Current Reglstered Agent

De: -|Q$' Mandle
reet Address (P. x Number is Not Acce le
s s W Tedewids e
State

Suite, Apt. #, Etc.
ha@q% FL| 25508

L

=
rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. 1, being appointed the registera a/gent of the abgfve nam
18-5~C 3

Signature of

Registarad Agent Date

EGISTERED AGENT MUST SIGN

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

Name of
Officers and/or Direclors

Street Address of Each
Qfficer and/or Director

Titles City / State / Zip

DPeHer Manake 451 W Tredew e e

¥ Laederdale. L 33208

owed by the corporation have been paid and the names of igflivighals listed on this form do not quallfy for an exemphon under section 149, 07(3)(|) F.S. The lnformallon indicated

on this apptication is true and accuratd, and my signature

Pate

SIGNATURE:

SIGNATURE AND TYPED OVRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo

Daytime Phone #

@5~ 4Q/ e CJ?

CR2E081 {10/02)



ARGIE 1, INC.
4513 W TRADEWINDS AVENUE
FT. LAUDERDALE, FLORIDA 33308
954-491-1749

Department of State October 2, 2003
Division of Corporations

409 East Gaines Street

Tallahassee, F1. 32399

This letter is a request to waive the reinstatement fees for Argie I, Inc. I did
not receive any forms or letters sent by the Department of State about the annual
fee. I wish to reinstate this company to an active status. I was unaware that the fees
were not paid until just recently.

Enclosed please find $300.00 for the years 2002 and 2003.

Thank you for your prompt attention to this matter. If you need to contact
me call 954-491-1743.

Detlef Mandke
President
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