2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000087 140
1. Entity Nar®-~_, .7
ARCHULARAL CORPORATION

Principal Place of Busingss

540 FLAMINGO DR
APOLLO BCH, FL 33572

Maziling Address

540 FLAMINGO DR
APOLLO BEH, FL 33572

FILED

08 NOV 13 AH S

ECRETARY OV
TSALLAHJA«SC)‘ E.f

(Ve

t
_.? pa

T P S VRS UM RUTRER _
Suite, Apt. #, etc. Suite. Apt. #, tc. mm IA l E MENTO
City & State Chty & State 4. FEI Number Applied For

. Not Applicable
7o Country Zp Country 5. Certificata of Status Desved [ fg -75 Additional
6. Nama and Address of Cument Registered Agent 7. Name and Add of Naw Regk d Agent
Narne

LUKE, JASON

540 FLAMINGO DR Street Address {P.O, Box Number is Not Acceplable)

APOLLO BCH, FL. 33572

City FL lZip Code

8, The above named entity submits this-stalement for the pumpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ofIpgistered agent.
SIGNATURE e T e
Sigrahare, typed or pringed agert wnd fitle 7§ appiicatle.

[NOTE: Ragistared Agen? Signstun reuired when reinstating) OATE

FILE NOWI! FEE 1S 3500.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did nol receive the prior notice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11

THLE D I Detete e [ Addition
RAVE LUKE, JASON NAE 401 38 DT i l&mﬁ

STREET ADORESS | 540 FLAMINGO DR STREEY ADDRESS 117190801018 ~—-D|‘! o %200, 10
Ciry-51-2P APOLLO BCH, FL. 33572 civy-sT-ap

TE O Dets TiE ) crange [T Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

cy-s1-ap Y- S7-2F

TE O Detets me (OChenge [ Audilion
NAME HAME

STREET ADDRESS STREET ADORESS

cry-s1-p CITY-ST-2P

MLE [ Detete TME O change [ Addition
NAME NAME

SIREET ADORESS STREET ADORESS

ary-sI-ap Y- S1- 7P

TIE ] Detets e [ Crange (T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-3P CY-ST- 2P ]

TMLE [ perts ME O cange [ Asdition
HAME NAME

STREET ADOAESS STREET ADORESS n

ciTY-s1-3P c-s1-2p

12. { hareby certify that the information suppliad with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the infgrmation

report of supplementat report is true and accurate and thal my signature shall have the same legal affact as if made under cath; that | am an officer of director
cor adwexmaﬂﬁsrspmasraqwadbyﬁtmpbr&? Forida Statutes; andlhalmynameappearsmalock 10 or Block 11l
chang or on an

SIGNATURE:

ndlcaled on

the carporation of (he receiver of TUSloa empower
with an addrass, with &l other iika empowsred

e

1 /17 /68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylire Phane #




