CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000114027

1. Corporation Name

AR S P GROUP, INC.

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

931 SW 148TH PLACE

3. Mailing Office Address

Suite, Apt. #, stc. | Surie, Apt ¥ etn.

FILED
PaCEC 17 AMIC: 20

Shust TARY OF STATE.
{ALL AHASSEE, FLOWIDA

4. Date Incorporated or Qualified
To Do Business in Florida

Applied For

City & State City & State
MIAMI, FLORIDA g T Numeer
Zip Country Zip Country
33194 USA
’ 7. Name and Address of Current Registored Agent
Name . RS : "
ALFREDO A. RENDON-
‘| Street Address (P.Q. Box Number is Not Acceptabie) .
931 SW 148TH PLACE ‘
Suite, Apt. #, Etc.
\ AN n 5 o fee be waived.

City tate ip L]

MIAMI. FL |33194

* Not Applicable
6. 7 ;
CERTIFICATE OF STATUS DESIRED [J ss‘ﬂﬁ Addinonal Foo raquired

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

amed

rporation, am famiiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

gig'f‘ig::d"fwem* ate 12/14/2009
g !! WEN?’MUST SIGN
9. Names and Street Addressas d/or Diractar (Florida nonprofit corporstions must list al least 3 directors)
Titles Officers ':ﬁcr!'}‘gfdlr:)irmors . sot\‘rf?ce:r‘\::éfgf g:rsgg': City / State / Zip
PSTD| ALFREDO A RENDON|931 SW 148TH PLACE |MIAMI, FL 33194

& i
1

— A YA IO CTA TR Oy P—

-7 1L
=

0. E-mail Address;

& be used for future

11, Veertity that | am an oficer pr Hirkctor gr the ri@eivgr or trustee emptiverad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatio has beeryblighinated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5, that all {ees
owed by the corporatio) L1 r cart i n indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath

SIGNATURE PRESIDENT 12/14/09  305-896-8200
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinw Phone #

usi report notification




