2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000086463

1. Entity Name

ARAUZ INTERNATIONAL, INC.

SHESSED
05 0CT :0 Pii 1:09

paer e g PR

Prinsipal Place of Business Malling Address I DY T
9952 SW 8TH ST #124 , 9952 SW 8TH ST #124 [ S L
MIAM), FL 33174 MIAMI, FL 33174

*
2. Principal Place of Busingss 3, Malling Acdress

I1SS91 __sud SqM ST

Suite, Apl. #, slc. Suite, Apt. #, stc. 10072005 REIN-P CR2E038 (6/04)

City & State . o City & State 4, FE1 Number Applied For

A1 A ) FL 82-0558173 Not Applicable
Z; 5197 . Country Zp Country 5. Certificate of Status Desied [ fg';’g‘ Qid;“"""'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ARAUZ, RAFAEL O
9952 SW 8TH ST #124 Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33174

City FL | Zip Code

8. The above named entity submitg jbig i for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am Famifiar with, and accept

the obligations of registereg fﬂv L7
/,J’-.. 2
SIGNATURE ¥ 8
Siqﬂnlu’(;mﬁed name ol registered agent and title If appicable. {NOTE: Reglixtersd Agent signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fea will be $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D [ Delete THILE [ change  [] Addition
NAME ARAUZ, RAFAEL O NAME
STREET ADDRESS | . 9862-SW-ETH-5T-#124 SIREETADDRESS | |S535 TH4 a7
CIry-S1-2Ip MIAMI, FL 323474~ CITY -ST- 2P My mna b LY I ko)
TTE PVTS O Delete TITLE O Change [ Addition
NAME ARAVZ, RAFAEL O NAME '
STREET ADDRESS | GO52-EW-BTH-ST-#424 sweraomess | $SSAN W ST &1,
CITY-ST-2P MIAMI, FL 33474, CITY-5T-2P LSS NV L =219y
TITE 3 oelate TILE — e o [Qchange [ Acdition
NAME HAE SO O4S 7 ras
STREET ADDRESS STREET ADDRESS 13/ 18/05--G1077-~012  ##150.00
CITY-ST-7IP cITY-sT-2P
TILE O pelete TITLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Dpeleta TITLE D charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS . T f
CITY-5T-2P cITY-ST-2P P% o T
TTLE , 0 Delete TITLE wemanlabligoge (7 Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cIry-sr-ap

12, | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental repert is {rye and accurate and that my signaiure shall have the same Jegal effect as if made under oath: that | am an officer ar director
of the corparation or tha receiver or truste: o[ IETTT goute this repog as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

401250 Brjee-empowered.




