PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS ECR 'IiARY OF STATE 24

DIVISIoN OF CORPORATIONS 1, o

DOCUMENT #
1. Corporation Name P930000231 15 97 GCT 2 AH B 37

2 | ARON INTERNATIONAL CORP.

-+ [Princlpal Place of Businass Malling Address

1225 TAMIAMI TRAIL - PO BOX 380785
UNT Bi1 MURDOCK FL 33938 n
PORT CHARLOTTE FL 33953 us E;}-, E g E % z, ?. v
| b FATFRGERT cl
If above addresses are incorrecl in any way, line through incorrect infermation and enter correction below. L LS
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1
Sulte, Apt. #, etc, Sulte, Apt. ¥, elc. 03/26/1993
5. FEI Number Appliad For
Ciy & Biate City & Slato 650399031 Not Applicablo
| : 6. '
2p Country Zip Country GERTIFICATE OF STATUS DESIRED [] $8115r :g;‘:::gg:}:g:s'f;ﬂ';"“

7. Names and Streel Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at loast 3 directors)

CR2ED20 (8/97)

Name of Dfiicers Streat Address of Each
Title{s) and/er Diractors Officer end/or Diraclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | WILLIAMS, JOHN M 1225 TAMIAMI TRAIL UNIT B11 PUNTA GORDA FL 33953
ETnN TN P e T =] St B
~TTAT A~ o= 1EF
wapd T, OO e TR0, 0D
8, Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name
:gzus'l mi:MOIH:RrH. Sireet Address (P.O. Box Number is Net Acceptable)
UNIT B11 Suite, Apt. #, Etc.
" “PORT CHARLOTTE FL 33953

City State | Zip Code

Py A/
ed the regisitrad ggent of the ab ed corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
' : ; ' ’ 7 7
Y /
v ‘/ * Date / / 5:2 J /ﬁ‘

10. 1, being &

' Signature of

7 ] Registerad Agen iy — -
! REGISTERED AGENT MUST SIGN
FIRLE Thr%(orporatlon owes or has paid the current year (o6 other sida for Information
k Intangible Personal Property tax due June 30. Yes No [J on Intangible tex.)
¥ ! L4
f 12. | certify that | am &n officer or director or the receiver or trustae empowared to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when fiing
§_;s this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
*";f' owed by the corporalion have been paid and the names of individuals tisted on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
1 onihls application Is true and accurate, and my sign all have the same logal effect a5 If made under oath.

fXats

&, |
%
‘

Q o __ /g/ia 77 _9‘4’()&@'5700"

sI3MATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Da’)dimﬂ Phonc 4

P . e e

SIGNATURE:




