3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATE

FLORIDA DEPARTMENT OF STATE

Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO1 000059956

1. Corporation Name

ARC - SERVICES GROUP, CORP.

Principal Place of Business

9148 SW 215T CT.. #F
BOCA RATON FL 33428

Mailing Address

9148 SW 2157 CT.. #F
BOCA RATON FL 33428

.
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

FILED

i | DT
/21 02--01105 —-mb

Ll

QLISH

i

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4, Date Incorporated or Qualified

‘ To Do Business in Florida ml‘[3l2m‘|
Suite, Apt. #, elc. Suite, Apt. #, etc.

. . e — . - 5. FEI Number Applied For
City & State City & State Nol Appllcable
Zip Country Zip Country 6. 53 75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | propei Ao ] Pt o 4
D CARVALHO, ANDERSON 9148 SW 21ST CT,, #F BOCA RATON FL 33428
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CARVALHO, ANDERSON Streel Address (F.O B Number is Nol Acceptatie) : -
ss (PO, er is No )
9148 SW 21ST CT., #F roct Adress (P.0. Box Numbers Not Accepta
BOCA RATON FL 33428 Suite, Apt. #, Efc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registared Agant

/RE REQUIRED

nleslon

Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am

> /R A
SIGNATURE: Smf‘ AUR

W or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstaternent appieation, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have bean paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

QUIRED

((/If/ﬂ.

siGl ATURE' AND TYPED OR PRINTED yﬁME OF SIGNING OFFICER OR DIRECTGR

CRZE040 (8/02)

Date Daytime Phone #




ARC - SERVICES GROUP, CORP

9148 SW 21 CT #F - BOCA RATON, FL 33428

AR SRR A

11/15/2002

FLORIDA DEPARTMENT OF STATE
Jim Smith - Secretary of State
DIVISION OF CORPORATIONS

P.0. BOX 6327

Tallahasee, F1 32314

Dear Mr. Jim Smith;

It was a surprise receiving such notice of Administrative dissolution due to a lack of
payment.

I would like to clarify that I never received any bill from this Department (2002 UBR). T

am sorry for lacking the knowledge that is a annual bill that I have to file even if [ do not
receive a bill from you. | e e

I'am hereby requesting that you REINSTATE my company, Iam attaéhiﬁ-g the
reinstatement form duly signed plus a check for the annual fee. ~

Sincerely;

Anderson Cafvalho
President




