2004‘FOR PROFIT CORPORATION LED
' RY OF STATE

REINSTATEMENT SEERETA
DOCUMENT # P03000125969 o3

1. Entity Name

ERROL SPIDER ARNOLD, INC,

DIVISION OF CORPORATIONS
Ob DEC -3 AM 8: 00

Principal Place of Business Mailing Address T YL MENE

1180 W. 33RD ST. 1180 W. 33RD ST. ﬁtﬁﬁs?ﬂﬁ

RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404

e s LR TR L

Suite. Apt. #, efc. Suite, Apt. #, etc, 11042004 REIN-P CR2E098 (6.’04)%&

City & State City & State 4. FEI Number Applied For
02 ‘?0 7 wé 1 Not Applicable
i untry Zj nir ti
w Country " Country 5. Cerulicate of Status Desired 1 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent. . __ __ .| - = - --7..Name and Address of New Registered Agent~ ~—~——"———"
- T Name

ARNOLD, ERROL R

1180 W. 33RD ST. Street Address (P.O. Box Number is Not Acceptable)

RIVIERA BCH, FL 33404

City FL | Zip Code

8. Tne ahove named entily submits tnis stalemeni lor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Zﬂﬂ t‘ QM &'é

Signature, yoed or printed nan:; of registered aneat and tile # applizable. {NOTE: Registared Agent aignature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD = Deiele TILE O Cnange ] Addition
HAME ARNOLD, ERROL R NAME ——

; , |;|| 101 o
STRELT ADDRESS | 1180 W. 33RD ST. STREET ADDRESS G !iﬂjl “"“Di + ISU o0
cav-si-zp | RIVIERA BCH, FL 33404 cITy-7-2p RIEh e
IFiiE T Delgte THLE [ Change (7 Addilion
HAME NAME
STREET ADESESS STAEET ADDRESS
CTY-$1- 2P CiTy-Si-2IP
iI1LE J Delete TILE [ Change [T Acdition
HAME HAME
(SIREETABORESS. | .. e e - [ .STREFTADDRERS | . . — o = et ee,

UTY-57-24P , CITy-51-218 '
TITLE 3 peieta - TITEE [ Change 3 Addition
[AE NAME
STREET ADDNESS STREET ADDRESS
CITY-57-2iP CIY-$1-2P
TITLE [ Delete TLE [ Change  [] Addition
SAME NAME
SIREET LDOAESS STREET ADDRESS
CAY-51. 210 GiY-§7-2P
TILE 3 Dalete TITLE [ Change  [J Additien
HiadE NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P cIY-S1- 2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer of director
&f the corporation or the raceiver or lrustes empaowersd 1o execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered. [

SIGNATURE:;y__ < ™(D ( QA mve

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Davtime Phone §




