. + 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000034567 FILED
1. Entity Name
ARTICPOLO, INC. 05 GCT " PH 2 |7
Principal Place of Business Mailing Address il I Fals YU SI "l“ ‘ E
] eaogE o it en
682 NW 136 AVE 682 NW 136 AVE {ALLAHASSEE, FLORIDA
MIAMI, FL 33182 MIAML, AL 33182
2. Principal Place of Business 3. Mailing Address | ‘ lﬂ llul ﬂlﬂ IIHI m Iﬂﬂ “[II [ﬂ l!lll Iul] IIII“] H un
Suite. Apt. #, etc. Suite, Apt, #, etc. 10062005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Appliad For
43-1956232 Not Applicable
Zip Country Zp Couniry S. Certificate of Siatus Desired (] f‘:;fq::f‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
MIGENES, PEDRO
1025 NW 128TH PLACE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL. 33182
City FL ‘ Zip Codte

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or printed name of regisianed agent and tite 4 applicable. {MOTE: Agant when DATE
FILE NOWIN! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bs $300.00 corporation did not receive the pnor notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O peete me IS 22 E Wl [ Addiion
NAME MIGENES, PEDRC HAME 101470501062 --021  #5150.00
STREET ADORESS | 682 NW 136 AVE. STREET ADDRESS
cmy-st-aP | MIAMI, FL 33182 CIFY -57-2ZP
e [ Delete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-22 CITY-ST-2IP
TmE [ Detete e O3 Crange [ Adilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
Tme O etete TME O Change ] Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
CiTY-sT1-2°P CIY-5T-2P
e ] Desets TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS {0 / 8 STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e ] L] Detete Tme [ change [ Addition
HAME RAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P cy-5T- 71

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoe
of the corporation or the receiver or rustea en ered 1o executa this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment \n}ith artaddress) with all other like em . PC‘_‘DKO M féfﬁff
/
SIGNATURE:)? 0 W 76/515'

' \mmam%nhmmwnwm???ﬁnoﬁuuﬂm Data Deytive Phone s ¥




