PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l l oy
Jim Smith e
Secretary of State 02 NOV -7 PH |: 38
DIVISION OF CORPORATIONS "ob

DOCUMENT # PO1 000061 747 TS

1. Corporatlon Name i %
ARMIPRO INTERNATIONAL, INC. s
Principal Place of Business Mailing Address

it ey e IR

If above addresses are incorrect in any way, line through incorrect information and entar cotrection below. OS‘ - 23 -0 90 Uy o * |S0- vo

2. New Principal Office Address, If Appficabie 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
- P.0.BPax == -3AHF> . To Do Business in Florida m}21[2091
Suite, Apt. #, etc. Suite, Apl. #, elc,
5. FEI Number 4 Applled For
City & State City &.5tate + (p =~ 111 l Not A
pplicable
Miam: | Pl aé 875 al F d
- - % .f3 Additional Fee require
Zip Country Zip 220 e C°'-'k’“)ryg A CEHTIFICATE OF STATUS DESIRED [] SR mipp S
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each .
1T|t|e(s) 2 and/or Directors 3 Officer and /or Director 4 City / State / Zp
PSTD | MATAR, ALFREDO R 650 SOUTHWEST 39TH AVENUE MiAM! FL 33134
.
\&\@\.\")
\
8. Name and J-lddrass of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceplable)
ree ress {P.O. Box Number is Not Acceptable

1840 SOUTHWEST 22 STREET

4TH FLOOR Suite, Apt. #, Efc.

MIAM! FL 33145

City SFtaIt: Zip Code

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

st SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

1.1 certify that I am an officer or director or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i}, F.5. The inforrmation indicated
on this application is true and accurate, agd my signature shall have the same legal effect as if made under oath.

NL@U RER2do 2. P%er‘ 10)24 |en

E OF SIGNING OFFICER OR DIRECTOR Date =~ % Y  Dowlme Phonga #.

SIGNATURE:

CR2ED40 (8/02)



INTERNATIONAL

OCTOBER 29, 2002

FLORIDA DEPARTMENT OQF STATE
DIVISION OF CORP.
REINSTATEMENT DEPT.

RE. DOC # PO1000061747

TO WHOM IT MAY CONCERN,

PLEASE BE ADVISED THAT I HAVE BEEN IN CONTACT WITH YOUR OFFICE REGARDING
THE ABOVE REFERENCED DOCUMENT NUMBER.

WE HAD MAILED BACK QUR REINSTATEMENT BUT APPARENTLY THERE WAS A SECTION
THAT WAS LEFT UN-FILLED AND THE PAPAERWORK WAS SENT BACK TO ME ON MAY 30,
2002 AS OF YOUR RECORDS. '

WE DID NOT RECEIVE THIS LETTER. ATTACHED YOU WILL FIND THE APPLICATION
COMPLETED, WE WOULD GREATLY APPRECIATE IF YOU CAN PLEASE WAIVE THE FEE OF
$600.00. THE PAYMENT OF $150.00 HAS BEEN ALLREADY RECEIVED BY YOUR OFFICE.

FEEL FREE TO CONTACT US AT ANYTIME, THANK YOU VERY MUCH IN ADVANCE.

SINCERELY,

ALFREDQ R, MATAR

POST OFFICE BOX 55-7073 e MIAMI, FLORIDA 33255 « 1625 N.W. 20 STREET e« MIAMI, FLORIDA 33142
TEL: (30S5) S45-0100 FAX: (305) 545-0140




