FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

680

DOCUMENT # P92000006
1. Corporation Name

ARAWAN DEVELOPMENT CORP.

Mailing Address

9821 SW 18T ST.
PLANTATION FL 33324

Principal Flace of Business

9621 SW 15T 8T,
PLANTATION FL 33324

If above addrasses are incorrect in any way, line through incorrect informatian and enter correction below,
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2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Dgt.e Incorporated or Qualified
To Do Business in Florida 11 ,23[1992
Suhe, Apt. #, elc. Suite, Apt. #, eic.
5. FEI Numbar Applled For
_ _ 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (J
7. Names and S;t Addresses of Each Officer and/or Direclor (Florida nonprofit comporations must list at least 3 directors)
Nama of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zlp
g 1 2 3 {00 NOT Use Post Office Box Numbers) 4
| DPST | NAWARA, WALTER 0821 SW. 1ST §T. PLANTATION FL 33324
DT NAWARARAYMOND 300+-0AK-BROOK-HILLS-ROAD PANFARON 33324~
b NUNES, KARA [ 4777 SOUT SALIDA CT AURORA CO
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8. Name and Address of Current Reglstered Agent

9. Neme and Address of Naw Reglstered Agdhtf / ,ﬂ/ﬂ/

: Name i [~
NAWARA, WALTER 20 ¢ 3
8321 SW. 18T ST Strast Address (P.O. Box Number Is Not Acceplable) Y A E
ATION FL 33324 Sulte, ApL. ¥, Etc.
City State | 2ip Code
FL

gations of Section 607,0505, F.S.

L. 18 1998

Date

10. |, being appolnted the ghgistejed agent above named corporation, am familfiar with and accapt the obli
Signature of M
Registered Agent MELAIRENY S A B sdhd . e

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes []

{See other side for information
on Intangible fax.}
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AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | certify that | am an officer or director or the receiver or trustea smpowered (o executs this application as provided for In chapler 807 or 6§17, F.S. I lurther certify that when filing
this reinstatemani application, tha reason lor dissolulion has been eliminated, the corporate name satistias the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid end the names of individuals listed on this form de not qualify for an exemption under section 118.07{3){l), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as ¥ mads under oath,
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