PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH’%\FQWJED

APPLICATION,~ A% %
FOR °. o
REINSTATEME i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

. DIVISION OF CORPOGRATIONS

Secretary of State

1. Corporation Name

A& RS Twne.

DOCUMENT # PA4000083472 (%)

Principal Place of Business
3220 -24 Wes Moo
HoLibaY, FL. 34bL4;

.

Mailing Address

333 Honey moon Lane

If above addresses ara incorrect in any way, line through incorrect infarmation and enter correction below.

Houbay . FL. 2qeyy

HLED
BHAR 1) M 9: o,

OF STATE

SECRETARY
TAELAHASSEE. FLORIDA

2. New Principal Office Address. if Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualifed —
To Do Business in Florida ' '-' '5 ’q q
Suite, Apt. #, etc. Suite, Apt. 4, elc.
5. '? mber Applied For
Cily & State City & State - 32 188 72 Not Applicable
6. - .
i $8.75 Additional Fee roquired
i e """ County cenmcaTe or staTus oesiveo (] RGeS vie

7. Names and Streel Addresses of Each OHicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Street Address of Each
Officet and/or Director
3 {Do NOT Use Post Office Box Numbers)

Name of Officers

and/or Direclors City / State / Zip

Title(s)
1

DPS

2 4
BoNACE &, SUTER Al Noerd £p WAYNE., uT. puyy

wAYNE T 01470

VP | DONALD SUTER 3133 HoleyNoou LANE Hocipay, FL. 34eq)

THO00D2A SR - D)

~03/13/83--01083--003

w00, Q0 w00, 00

A

0.

REINSTATEMENT 974

~2 11}
8. Name and Address of Current Reglstered Agent 8. Name and Addross of New Reglstered Agent O]

Nama

DoKALD SUTER

Street Address (P.O. Box Number is Not Accaplable)

3(33 HoneyHqoon LANE

Suite, Ap!. #, Elc.

Houtbay, FL. 2409

State

FL

City Zip Code

st

10. 1, being appointed the registared agen¥olsme above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S,
Signature of 3 6.? é/

Registered Agent _ Date

ISTERED AGENT MUST SIGN

(See other side for irlormation
on inlangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

YesE' No[:l

2. 1 cartify that | am an officer or direcior or the receiver or trustee empowerad to exacute this application as provided for in ¢hapter 807 or 617, F.S. | further cenlity that when filing
this rainstatement application, the reason for dissolution has bean eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

ED NAME OF SIGNING OFFICER p DIRECTOR Dale
1

20ree

413~ 8472922
Daytime Phane #

SIGNATURE:  5&
%13 ¢45- o2

WD TYPED DR-RR

DOMNACD

CR2EO40 (1753)



