2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P27924

1, Entity Name
ARLINGTON INDUSTRIES, INC.

Principal Place of Business Malling Address
9057 N.W. 97TH TERRACE 9051 N.W. 97TH TERRACE
MEDLEY, FL 33178 MEDLEY, FL 33178

Slie, APL .90 S AP o E%%SE @%Mﬁm; :

City & State City & State 4. FEl Number Applied For
24-0836856 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Ffddmonal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDLER, MYRON, ESQ. -
4020 SHERIDAN STREET Strest Address (£.0. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021

City FL [ Zip Code

8. The above named eniity submi IS statemant for the purpose of changing ils registered office of registered agent, of both, n the State of Florida. | am familiar with, and accept

the abligations of regi agent.
SlGNATUFIg g/g—,/"/_c\}:_&é Gﬁ’d,//:— é ]f(/, 1/66

native, typed O printed name of registerad agent and tke ¥ apphcabie. (NOYE:ﬁ-ghhr-d Agant ug;alnn required whan reinatating)
FILE NOWI! FEE IS $150.00 in accordance with s. 607.193¢2)(b), £.S., the
After Janusry 1, 2007, Fes will bs $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ Delets TITLE [ Addition
NAME STARK, THOMAS S. ) e
STREET ADDRESS | 9051 N.W. 97TH TERRACE STREET ADDRESS
ony-St-ap MEDLEY, FL l CITY-5T-2P
e D © Ooeke e [J Change ] Addition
NAME STARK, EUGENEE., JR. NAME
SYREET ADDRESS | 8051 N.W. 97TH TERRACE STREET ADDRESS
Cry-ST-2p MEDLEY, FL CIY-S1-2P 7
TITLE D 7 Deete e [ Change  [[] Addition
NAWE STARK, PATRICIA A NAME
STREET ADORESS | 9051 N.W. 97TH TERRACE STREET ADDRESS
GAY-ST-3P MEDLEY, FL CTY-$T-2P
TME [ Detete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADUIFESS
cry-§T-3p CITY-ST-2P
THLE L] belete T [ Change {7 Addition
NAME NAME
STHEE? ADDRESS STREET ADDRESS
CY-ST-2P CiY-$T-2P
TME ] Detete ILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2tP

12. thereby cartify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or o an attachment with an addre r liko erpowered.
SIGNATU Jofey  Fo05 Sff-oscr
7 Date Deylie Phone §

JIGA, RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




