2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000122776

1. Enlity Name
ARIUS GROUP INC

Principal Place of Business Mailing Address ) R e
2233 MADISON ST 2233 MADISON ST . AR
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
PR T o B[ e IR SENAHL
o TCIFT T A, [
Suita, ApL. ¥, e1c. Suile. ApL #. eI, Bﬁlh&é ATML E’ | q I (9
City & Staie Cily & State 4, FEI Number Applied For
20-3428341 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?gﬁiﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POP, MARIUS
2233 MADISON ST
HOLLYWGOD, FL 33020

Sireet Addrass (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed or prmted rame of regrstered agent and itle f sprhcable

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TIMLE

NAME POP, MARIUS NAME

STREET ADDRESS | 2233 MADISON ST STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33020 CITY-5I-2IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-ST-2PP CITY-SI-21p

e O pelete TiTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-S1-21F

TILE ] pelete TIILE [ change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-ST- 29 CITY-S1-21P

TITLE O petete HILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CUTY-ST-2P

TITLE [ elete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P cIiTy-51-2P

indicated on

12. | hereby cenifg that the information supptied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath: that | am an officer or direclor
of the corporation or the receiver offyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address. with &l other like empowered.

.\
SIGNATURE: AN MARius

rof

09 /9'26/ oF

BIGNATURE D TYPED OR PRINTED NAME OF SIGNING DFFICEd OR DIRECTOR I Date Daytime Fhore #

/
P,



