Sep 21 08 D4:21p

71837688400 p.2
2006 FOR PROFIT CORPORATION
1 REINSTATEMENT S
£ LI
| DOCUMENT # P04000104021
1. Entty Name o \‘e'.‘ Y - o o
ARZA REALTY, INC. 06 S 7 35
Principal Place of Business Mailing Acidrass 2 b
635 MICHIGAN BLVD., UNIT 1800 16 ST. MARKS PLACE.
DUNEDIN, FL 34698 APT 1A
NEW YORK, NY 10036
s R L —
- TR AT U pon (A
[ Suita, Apt. #. ete. Suite, Apt. 4, ete. Og‘%@@é}h\: T\ i"f‘ ng-. ‘0953(1?13)‘1 2@!
City & Stale City & State 4. FEI Nuraber TAppliad For
20-1413535 ot Applicable
o Country Zp Courty 5. Certlicaw 9l Stalus Dasired [} fi‘lfqﬁ:;ﬁ""a'
%. Name and Address of Current Registered Agent 1 7. Name and Addross of New Registered Agent ]
. Narma
gﬁlgﬁl,gHt:éAN BLVD., UNIT 1800 Streal Address (P.O. Box Nuriber is Nat Aceeptable)
DUNEDIN, FL. 34698 )
Cily FL Zin Code J

the obliganons of registered agent.

SIGNATURE

"8 The above named entity subnnits this statoment Tor the puiose of changing its registered office or registered agent, or both, in the State of Flarida. T am familiar with, and accept

SiegizaRiru, perd o £retne AT OF OERETXE 3L a3E LG [ MR,

{MOTE: Regixtarad Agont slgnabura raqiirad whan rslnstating)

GALE

FILE NOWII FEE IS $750.00
After Junuary 1, 2007, Fee will be $900.00

14. OFFICERS AND DIRECTORS 1. ADGITMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 14
e P O veteie [t —_— (T Ghange ] Addition
e NICAJ, NUA v e LN =T R R e
STREEY ADDRESS | 16 SAINT MARKS PLACE STRECT ADDRESS e R ST 017 #%%e 9o
fon N 18] FL

orst 2k | NEW YORK, NY 10003 BiTv-S1-27 tome
e 7 tetete TE O Change O Aurdinen
NAMLE HAME
STREET KDONFSS STREET ADORESS
CIV-S4. 7 G- 2

~ o - DI oo, e O tmnge [ Addition
HAME MAML - - - PSR
STREET ADDRESS STREET ADURESS
CITY-ST. P CITY-Sf-7iP
WILE T Dujete TME [ Chamge 3 Addivion
HAME MAME
STREET AOMESS SIMEET ADCRESS
CITY-ST-0 GHY-51- 2P
IRE ] Dulete TIE [ Ghange £ Addition
HAKE HARL:
SWHEET ADDRESS STREET AUDRESS
CHY-ST-ZIP LNY-S1-2F
me 7] Detete e Clotarge [ Addition
NAME NAWE
STREET ADDAESS STHEFT ADDRESS
Ly -5Y- 0P CITY-ST-2

12, | heraby certity thal the information suppiied with this fiting doss not aualify for the sxemptions contaived in Chapter 119, Florida Startes. | further certily that the information
ndicated an ihis report or supplemental report is wue and accurate ang iy my signalire shall havee the sarre iegal otfect as il made under nath: thal } am an officer or giraglor
at the corparation or the recaiver of Trusige smpawerad {0 AXECLIE this taport as requited by Chapler 607, Florlda Stalutes: and that my name apoears in Black 10 or Binck 11 1
changed, or an an attachmant with an adrress, with all othar ke smpowsrad,

SIGNATURE: %{M\J [P
AND TYPED OR PRINTED NAME OF SIGNING QFPFICER OR DIRECTOR £

Date Sipitm hora ¥

9 g2z oAl



