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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM
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YOl S, L e
CORPORATION ! -f‘f% FLORIDA DEPARTMENT OF STATE DIVISIA £ 07 007 RATIONS
REINSTATEMENT e Secretary of State 06 SEP 18 PH 1:50

DIVISION OF CORPORATIONS

DOCUMENT # P9 ‘/ 06006293

1. Corporation Name

Arrana Tennis Aeademy . Inc

3-26

2. Principal Office Address 3. Mailing Office Address m%ﬁ ﬁ%’ﬁm .__-u D AVEK L8 MY 7L

453 &amﬁm Lane CR2E081 (12/05)

.;!.Iilﬂ Apt, #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & Stata City & State— — - 0g-22-9
5. FEI Number Applied For
hew ﬁl%ﬂﬂt}fﬁ L Ls-051547 D Not Applicatle
Zip J Country Zip Country

6. ]
CERTIFICATE OF STATUS DESIRED]_] Aai

| 55l 44 Jsh

7. Name and Address of Current Reglstered Agent

Name - r
Guillermo _fablo A Ua 0a/2/B5==01027--052 000
Street Address (P.O. Box Number is Not Acceplable}

4sa Hamohm Lone

SLIJ!B Apt. #, Etc.

State Zip Code

“heu phistaune, FL | 321149

istarad agent of tha above named corporation, am famillar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

8. !, being appointad th

f
TV VO VO e D)= Db
T S REGtSWJGN

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

i Name of Streat Addrass of Each
Tites Officers and/or Directors Officer and/or Director City / State / Zlp

Pl euvlermo ¢ Arawma 453 _Hampton Lane ey istaune, G 25149
= J o= , 7 J

10. | certify that | am an officer or director or the receiver or ilustes empowersd to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation hava besen paid and the names of individuals listed on this form do not qualify for an exemptlon contained in Chapter 119, F.S. The informalion Indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _X O/Ll/\/" /KW N /'/‘@éo yﬁfi{jf/ﬁ&w‘

8IGNATURE AND TYPED OR PRINTEW CR DIRECTOR Date




