A
CORPORATION

REINSTATEMENT Secretary of State

1. Corporation Name

ARGIE III, INC.

FLORIDA DEPARTMENT OF STATE E: E L E D

DIVISION OF CORPORATIONS N3 JUN 12 PHIZ: 16

DOCUMENT # p01000042693 . . g jgfj}j;;\%‘ggl?ﬁggﬁi\

TN T bl e e R
70505 wmuat%—— AR 12 S

2. Principal Office Address 3. Malling Office Address
. , -2
4579 W. Tradewinds Ave D100 Ponce DeLeon Blvd, C712n1£)~:>
Suite, Apl. #, efc, Suite, Apt, #, efc.
. 4. Date Incorporated or Qualified
TR T T e - t- = -2 - | Suite 600 el e = TJo Do Business in Florida— - =, P
City & State City & State ‘ 4/27/2001
] . 5. FEI Number . Applisd For
auderdale, Florida Coral Gables, Florida 20-0038142 Not Applicable
Zip Country Zin Country
5 8- cermricare oF sTatus oesren 7 SB75 Adciona Feeregiies
233308 usa 33134 UsSA Jfor a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Gladys Salmon

Street Address (P.O. Box Number is Not Acceptable) +
- 4519 W. Tradewinds Avenue

Suite, Apt. #, Etc.

City '
Lauderdale by the Sea

State Zip Coda

FL | 33308

Signaturs of @ CCSZ:L::Q.;_L = S WU
Registered Agent %

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 {10/02)

Date @11-03

REGISTERED AGENT MUST SIGN

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

Ties Officars ::mgrolf)imcturs g&?:;ﬁ:ﬁg?gf Sfrsftﬁ? City / State f Zip
R RSl S S-SR . B PR _ g
-DER-TGLADYS SALMON | 45719 o Tradéwinds-Ave. ﬁﬁgzﬁga%ﬁ% the sea

My

e

o
-

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this epplication as provided for in chapter 607 or 617, F.5. | further cestify that when filing
this reinstatement apnplication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119 07{3){i}, F.5. The Information indicated

sicnature: & ) RO s Wﬁw .05 %4’73‘% qq’?(pq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




