PLEASE READ ALL INSTRUCTIONS,BEFORE COMPLETING THIS FORM.

CORPORATl‘ON a8 FLORlDA DEPARTMENT OF STATE Tl s
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
OSFER26 PHIz: |7
DOCUMENT # P94000031899 S URETARY OF STATE
1. Cormporation Nama <LLAHASSEE, rLORIDA

Argusa Holding Corp.

wogoowb%@g

2. Principal Office Address 3. Mailing Office Address
720 Roy Wall Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Ta Do Business in Florida 4/2711994

City & State City & State

8. FEINumber. - B . -| Applied For
Rockledge, FL.- - e —— - -

9 06-1740912 Not Applicabie

Zip Country Zip Country 6 5
32955 USA CERTIFICATE OF STATUS DESIRED (7] RS svseths i

7. Name and Address of Current Registered Agent

Name 475 3‘3 1300

Boaz Bar-navon naﬂi-,—-m G30--003" #1208 5
Street Address (P.O. Box Number is Not Acceptable)

1062 Jan's Place

Pyt b
w7

Suite, Apt. #, Etc. {j“ 1 ‘, _' ST r\H—- 2- O
- ““*- 5.;:..,.',;":‘,, UJ

“State [ ZipCode
FL (32940

8. |, being appointed the registered age named corporation, am familiar with and accept the obligations of section 607.0505 or §17. 0507 kB /

City
Melbourne

Signature of .

Registered Agent Date
— REGISTERED AGENTMUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ’::m'?:ro (f)iraclors sc‘)t;i?ge‘rﬁ?;?gf Siff;g? City / State / Zip
PDS Elias F. Bouco 720 Roy Wall Bivd. Rockledge, FL 32955
DVT 7| Carlos T Bouco B " 71720 Roy Wall Bivd. Rockledge, FL 32955
DV Anna P. Bouco 720 Roy Wall Blvd. Rockledge, FL 32955
Ds Maria D. Bouco 720 Roy Wali Bivd. Rockledge, FL 32955
\ Boaz Bar-navon 720 Roy Wall Bhvd. Rockledge, FL. 32955

10. ! certify that i am an officer or director or the
this reinstatement application, the reason f

jver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
}uon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

Boaz Bar-navon ,, /’)/ 6//0/(321—_?’033??/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




