PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' AL FIL
CORPORATION "-f‘g*‘f FLORIDA DEPARTMENT OF STATE ED
REINSTATEMENT ;f,m' Secretary of State 080CT -2 &M10: 1)
) DIVISION OF CORPORATIONS
NS AT
DOCUMENT # Fo #0000 /1256 ANASSEE, FLORIDA
1. Corporation Name
ARTURY 'S ALt SC/?V/CEE /INC.
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address REH\S 3 I]T[,LJJT ! ’;}E&\ T 0’2
TOf THREE /SLANIS DL RZEDB1 (10108).- —0 b)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Il?,r./ v 4. Date Incorporated of Qualified / /
City & State City & State ToDoBusess  Fersa () 47/// 2 /P00 I
/ ) " 5. FEI Number Applied For |
/g A Bemy Z_ _ 27 3095998 Tlnotsoionss
p untry ip ountry
j 5 009 U SA O certiricate oF sTaTus IR W] 275 Additional Fee requirea
: 7. Name and Address of Current Ragistered Agent
NameA{ ,ed 8’}‘7?!@/0/1/‘( 6_(,/0 &The reinstatement fee is imposed, except in
Stroot Ada g(fpo Number s Not Accepiadie) circumstances which the entity did not receive
T s AON X NUMDer 1S Nof ccepa [-] N N . .
- L An/ LY the prior notices. By checking this box, you
70/ /}Mf;& ﬂf 6 v are certifying the prior notices were not
;f Ant # Ete. received and requesting the reinstatement
fee be waived.
) State 2Zip Code
1 1 A/ D L€\ BEACH FL| 53009

en! of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, E.S.

] 9/ 5/0f

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Slreew ch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles N Neheo Street Address of Each Clty  State ! Zip
Cfficers and /or Directors Officer and/or Director

20 | pgris o BARRion ugvo 70! THREE I5tAntS Buid iy ppecomione bt i,

b

O]

LS =y

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporatign ha enthaitand the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicated
on this application is d accurdle, ahd my signature shall have the same legal effect as if made under oath.

- /5 5/ f

*GNA%A? YPEB OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTCR Dale Daytime Phana #

SIGNATURE:




