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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

33186
IT above addresses are incorrect in any way, lin¢ through incorrect informatien and enter correction below.
2. New Principal Oftice Address, If Applicable 3. New Mailing OfiiCe Addrgss, If Applicable 4. Dale incorporated or Qualified
N A To Do Business in Florida a? - ‘7 - ‘} J

Suite, Apt. 4, etc. ‘Suite. Apl. ¥, ele.
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Zip

P /A Counlr;vf;é ) 7,’// A COU'}"E, / '  GERTIFICATE OF STATUS DESIRED %

Zip

7. Names end Street Addresses of Each Officer and/or Director (Florida nonprofil corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} ard/or Directors Olficer and/or Diractor City / S1a1e / Zip
)] 2 3 (Do NOT Use Post Office Box Numbaers) 4
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8. Namo and A@féés o'frburren@‘ ﬁ_é@sﬁmd Agani: ' 9. Name and Address of New Heglster{d A?ent
AeThvn wagnr e /\//A
T2 s A 35 2 DE E/J LaXes P rive Sireet Address (P.O. Box Numbe;:r;m ;:)ceplable)
BQHMT@M aem‘ FL&LJ;‘”* 37433 Suite, Apt. 7, Etc. ﬁ,‘//ﬁ
City

N/ A FL

"l
amifiar with and accept the abligations of Section 607.0505, F.S.

o /2728
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10. |, being eppointad thh regiktoredeagenl of the above pAmed Jorporation, zu
Signelure of
Repistered Agent __

REGISTERED AGIATKIUST SIGN

11. Does this corporation pay any inta%gible tax to the (See other st for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on intangiole tax )

12. | certlfy thal [ am an oificer or diractor or the receiver or trustee empowered to execute This application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement appiication, the reason lor dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., {hat all fees
owed by the corporation have been paid and the names ol individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is 1rue and accurate, and my signature shall have the same legal effect as if made under oath.
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"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEJ OR DIRECTOR
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CORPORATION

CoMPANY

ACCOUNT NO. 072100000032

REFERENCE : 811976

AUTHORIZATION > .y /—P %
O
$ 758.75  Of

CosT LIMIT

May 8, 1998

ORDER DATE

ORDER TIME 10:43 AM

ORDER NO. 811976-005
61794

CUSTOMER NC:

CUSTOMER: Mr. Lance B. Friedman
Weiss & Handler, P.a.
Suite 218 A
2255 Glades Road

Boca Raton, FL 33431-7383

DOMESTIC FITL,INGS

NAME : ARAL ENTERPRISES, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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Stacy L Earnest

CONTACT PERSON:
EXAMINER'S INITIALS



