PLEAS HEAD ALL INSTRUCTIONS BEFORE COMPLETFNG THIS FORM,

| APPLICATIC FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham .
REE‘S"I?'IBESI\ENT Secretary of State

DIVISION OF CORPORATIONS -
FILED

DOCUMENT # P92000011826 CTAIC 28 [H L 23

1. Corporalion Name

ARQUIS DESIGN GROUP, INC. Soan, i ‘w] A 1€
lf‘[.l,f‘\lih(‘hJ' ‘ \’IDA

Principal Place of Business Malling Address -
£175-4W 153 67 155 NW 156 STREET B0 %%ﬁi%i L %BBEI—JEIE =
-SUITE -230 MIAMI FL 33169 & 75 w208, 75
MIAMI LAKES FL-83014 k1 2016, 1 =
us-

H above addresses are tincorrect in any way, line through incorrect information and enter carrection below. DO NOT WRITE IN THIS SPACE
2. New Principal Ofiice Address, If Applicable 3. New Malling Otfice Address, If Applicable 4. Date Incorporated or Qualified

IE E “.! J. IEG ﬁIZEET JSE !! . \‘3' ]5 : 6:IEE£T To Do Business In Florida 12,14’1992
Sulte, Ap. #, etc. Sulte, Apl. #, etc. 5 FE NG

. umber Applied For

City & State T Gty & Btate 650379347 Nol Applicatio

MjAML FL‘%{E‘LD“’ ‘;i;l L &M‘ 3 FLC-o'untry 6. | §8 75 Additional Feo roquired
3'&& & ‘9 ‘I 3. A 22| bt Ootnedhe CERTIFICATE OF STATUS DESIRED 3]

7. Names and Slreol Addresses of Each Officar and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] - 3 {Da NOT Use Paost Office Box Numbers) 4
PS SANCHEZ, ELIZABETH 155 NW 158 STREET MIAMI.FL 33169
VI | LAFOREST, LEONARDJ | S675-SW- T4 TERRACE SUWE2. SOUTHMAMLRL-33443.

ALBS BW. | STRERT | MiAt |, FU

HEINBTATEMENT%/

CR2EQ40 (6/95)

Ty . apcuz).
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name
SANCHEZ, ELIZABETH SHmE, »
155 NW 156 STREET Streat Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33169 Suite, Apt. #, EIG.
City State | Zip Coda

Reglstored Agent __
EGIST RED AGE

10. |, being appolnted the rogister d agentof the above nanyd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) " .
Régetorod [ Ao puo ___ B+ L4 9%

{See other side for

11. If this corporatlon isa non-profit with |.R.8. 501(c)(3) tax exempt status, check this box D additional Information.)

12. Does this corporation pay any |ntang|ble tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (%] No [] on Intangible tex.)

13. | do hereby oartify that the informalion supplied with this filing is voluntarlly fuinished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { re-
lease the Divislon of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event thal the information sugphed is degmeod exemp! from public acvess. |
cerlify that | am an officer or director or the receiver or rustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filin
this reinstatement application the reason for dissolution has been sliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., and that all
fees owed by the corpora!lon have boen paid. The jnformation |nd|caled on this application is rue and accurate, and my signature shall have the same legal efiect as If made

under oath,
SIGNATURE: /Q a,/ Zé QKJU/ g (ZARETH S ANCHEZ 82448 888.04.7.- 784D




