2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000023115

1. Entity Name
ARON INTERNATIONAL CORP.

Principal Place of Business Matling Address ! 4
6167 DUNCAN RD POST OFFICE BOX 512111
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33951 IS
s T s l|I|l|||l|l|l|||l||||||||||II|ﬂIIlNII|!I||IIIIIIII||IIIIIII||H|II||HII|
26 R10 GRANDE DR 2624 Rip GRAVIE DI

Suite, Apt. #, etc. Suite, Apt. #, etc. 06022005 REIN-P CR2EQ98 (6/04)

City & State City & State 4, FEI Number Applied For
"Vm ao2dA, Fe Povia 62204, F 65-0399031 Not Applicable

Country Zip Coumry ” . $3 75 Additional
2 O
3 3 9 j'? 2 5. 3 ‘? 9 ﬁ ” { 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JOHN M.
6161 DUNCAN RD
PUNTA GORDA, FL 33950

riLiigms 124 m

32 dresé(PaO BSO:RN ms Not Acm:étable)
]

B TR g2 FL | %3857

8. The above named entity submits this statemept |

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1he abligatig; istefed agent. / .
SIGNATURE == - 4 Hevmd b 3’/ﬂf
Sif_ fure. typed or printed rame ol regisiered agent and titke if apphcabhe. (HODTE: Agent when DATE
FILE NOWIl! FEE IS $900.00
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ pee Tme Mcnange [ Addition
HAME WILLIAMS, JOHN M NAME
STREET ADORESS | 6161 DUNCAN RD sthesT anoRess | 2 26 (210 EF ADE DR
om-sT-2P | PUNTA GORDA, FL 33950 ovseze  (P/uTR GoRBA . FE 33950
TIFLE vD 1 nelete TMLE v mhange [ Addition
NAME WILLIAMS, NORA 5 NAME
STREET A00RESS | 6161 DUNCAN RD swarooress | 2626 10 ERANDE D2
civ-ST-2¢ | PUNTA GORDA, FL 33950 avst2r |\ WNTA IR DA FEZ3O95C
TALE 1 pelete TLE [ change [ Additiors
e e 100055151161
STREET ADDRESS STREET ADDRESS k14, l}a—"UIU4 r-=04 =900, 00
CATY-ST-2P CITY-ST-2P
TME O petee TMLE [ chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITV-5T-2P
TME ] Delete TTLE [ change [ Addition
HAME NAME Tl i
STREET ADDRESS STREET ADDRESS . ?!9’ g’ @ —
CTY-ST-2P CITY-ST-2IP Ll PN
mE [ petete me L] Change =1 skeion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowered to exeg

changed, or on an attachupertwith, an address, with al
SIGNATURE:‘ o |

e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/:r/a( Gt 39-57959

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e~




