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CEORPORATION FLORIDA DEPARTMENT OF STATE ;::‘ f [ B
REINSTATEMENT Secretary of State : -
DIVISION OF CORPORATIONS 05 i' EB - 8 ;‘.:l e 4y A

DOCUMENT # B p/0606 27292 PR

1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address
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7. Name and Address of Current Registered Agent

ARzANT , ISABE C

Street Address (P.O. Box Number is Not Acceptabla)

G713 MNorTH  [(ewvoder DR,
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Suite, Apt. #, Etc.

8. |, being appointed the register gent of thg above pamed corporation, am famlilar with and accept the obllgations of sectlon 607.0505 or 617.0503, F.S.
Signature of / / —
Registered Agent Date "2; S— 4 "

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit gorporations must list at least 3 directors)

! Name of Street Addrass of Each
Titles Officers and/or Directors Officer and/or Director City { State / Zip
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10. | cartify that | am an officer or director or tha receiver or trustae empowered to executa this application as provided for In chapter 807 or 617, F.S. | further ceriify 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.S,, that all fees
owad by the corporatien have baep pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
an this application is true and acglrate, and my signature shall have the samae legal effect as if made under oath.

s g/sfof

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND
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Florida Department of State

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Dear Department

Enclosing a ¢k, in the sum of $600.00
204l

Please be advised that I did not received the annual report
for-my corporation so,-please Iliam-pleading you to absolve .
the penaltiés charge.

Please if you have any question do not hesitate to contact me,

Isabel Arzani,
President,

Phone (305) 7,20 *l{—g@;’ .




