PLEASE READ ALL INSTRUCTIONS BEFORE COMPI FTING THIS FORM
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¥ B8 Secretary of State
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Apr 06, 2007 8:00 A.M.

Secretary of State

7. Name and Address of Current Registered Agent

Name

JeHrey Colen E=.

Street Address {P.0. Box Numbar is'Not Acceptable)

247 Bunny Islps Bl

Suite, Apt, #, Etc. 7

City /1 State Zip Code

Toles gaanh FL| 3510

DIVISION OF CORPORATIONS
DOCUMENT # Ppz0000729490
1. Comporation Name
Arpma Investmeds T
ATERSE 27
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address RElNSTi“- i EIE H uNTﬁ_
%40 5w 32 Shreet 9340 AW 37 Hreet CR2E081 (1/07)
Suite, Apl. #, etc. Suite, Apt. #, elc.
4. Date Iincorporated or Qualified I
To Do Business in Florida D"]/ﬂ_aloz,
City & State City & State 5o ‘/ pun—— I
. © ; . « FEI Number pplied For
M:zmg FL Muzm:, FL Z0-072002=45 Not Applicable
Zip Country Zip Country 6. ve
EE{a usA i A% Lan CERTIFICATE OF STATUS DESIREDM e i of S

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of.
Registered Agents
REGISTERE

B. |, being appointed thp registered a f thgAbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date. L % ° 7

Titles Name of Street Address of Each
Officars and/or Directors Officer and/or Director

9. Names and Sirés r&ses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
-

City / State / Zip

D |Mariz lernambz Q340 SW A7 Ghreedt

Miamy FL F3)i65

o L L e e |
N4y TNy —J1040--D15  #*1353, 78

SIGNATURMQWV% @‘éég?v

10. | cenlify that | am an officer or director or the receiver or trustee empowared 1o axecule this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as it made under oath,

4/&/07 (IX0)7- 147117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC}éR

Daytime Phone #

%

dl1o



