PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

2001DEC26 AN 919

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

1. Corporatlon Name

ARBED ENTERPRISES, |
\M?

11— S

CRZEDB1 (1/07)

2. Principal Offica Address - No P.O. Box #

2939 Silver Ridge Drive

Mailing Office Address

2939 Siiver Ridge Drive

Suite, Apt. #, etc, Suite, Apt. #, etc,
4. Date Incorporated or Quali
DTS 0412712005 |
City & State City & State I
rlando, Flori rlan i ¥ Apptied For
O , da Orlando, Florida YHYA5663 e

Country

USA 32818

USA

6. :
CERTIFICATE OF STATUS DESIRED ’ o
I._

32818

7. Name and Address of Current Reglsterad Agent

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Bebra E. Weeks

the prior notices. By checking this box, you
are certifying the prior notices were not

2939"SiVer ridge ' Urve

Suite, Apt. # Etc: received and requesting the reinstatement

2 fee be waived.

State 3 2@{%&

f?rlando, 'Florida FL

8. 1, being appointed the rgiste: t Hhe bt name 24
Signature of /
Registered Agent

RfﬁTERE/D' AGENT MUST SIGN

December 7, 2007

Date

s/

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must dist at least 3 directors)

s oo e brecirs St Asars st onismerzs UK
presicent | Debra Weeks 2939 Silver Ridge Drive |Orlando, Florida 32818
verwaer | Debra Weeks 2939 Silver Ridge Drive  |Orlando, Florida 32818
Treasurer| Debra Weeks 2939 Silver Ridge Drive  |Orlando, Florida 32818
secretary | Debra Weeks 2939 Silver Ridge Drive  {Orlando, Florida 32818

lek3tin in *~1J1u;_43 5 ‘{T@E Eq o
. =N 5511.,“_:4:::4 =
OLO2408--01018-~013  #*[50.00

10. | certify that I am an ofﬁoer or director of the receiver gf frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement app

SIGNATURE: A,

e the same legal effect as if made under oath.

Debra E. Weeks

12/07/07

jcation, the reason for dissol has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
i Mduals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

407-913-5362

SIGNATURE AN?’TYPED (}#Rfl'j‘mn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-



