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1. Corporation Name
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ARBOR MANAGEMENT SERVICES, INC.

0144/

2. Principal Oftice Adoress - No P.O. Box E]

555 NW S RIVER DR

3. Mailing Office Aadess

Same

—_—

F!EINSTATEMENT 02- 0

CR2EQG1 (1T e

33136 |U8A

@z‘?

Suite, Apl. #. elc Suite. Apt. #. etc.
----- _ e botumess nronn - 08/22/2001
City & Siate City 8 State Applea For
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CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

TAHIRA HOLLOWAY

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

351" W SAMPLERD

the prior notices. By checking this box, you
are certilying the prior notices were not

Sutte. Apt. #. Ete

received and requesting the reinstatement

CORAL SPRINGS

Fi 3§ 065

fee be waived.

8. | being appointed the r tered ageni of ¢
Signature of %
Registered Agent

above namad ¢orporation. am familiar with and accept ihe obligations of section §07.0505 or 617.0503. F S
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RETISTERED AGE

NT MUST SIGN

Date ‘-)1749 il f?é?&.’ﬂ

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprohit corporaions mus: Yist at leas! 3 direclors)

Name ot

Tith . .
es Otlicers anc/or Directors

Street nddress of Each
Oflicer and/or Director

City / State ¢ Zip

D |ELLEN NEMOUR

555 NW S RIVER DR

MIAMI, FL 33136

'D|FRESLET LAFRANCE

555 NW S RIVER DR

MIAMI, FL 33136
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SIGNATURE: _éflen Alentad

10, | certity that | am an officer or dire¢ior or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | turther certity that when filing
1his rginstatement application, the reason for dissolution has been gliminaled. the corporate name salisties the reguirements 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 G this form do not quality for an exemption contained in Chapter 119, F.S. The intormation indicateo
on this apptication is lrue and accurate. and my signature shall have the same legal ¢lfecl as it made under ¢ath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRTCTOR

Date Daywme Phone #




