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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS F ;ﬁM.ﬁ -
APPLICATION _ @B¥, FLORIDA DEPARTMENT OF STATE ’{!‘ ,'(lf, bl
F q/ Sandra B. Mortham {r;)'
Secretary of State et
RElNST E,_M DIVISION OF CORPORATIONS 98 jAN ?P PH 2' l 8
[ A L )

DOCUMENT # P95000068297

1. Gorporation Name SECRETAIRY Oi‘ STATE
AMERICAS RESOURCES & TECHNOLOGIES ENTERPRISE, | TALLAHASSEE, FLORIDA
NC.

Principa! Place of Business Malling Address
St AR
SUTE 9 MIAMI FL 331110753
MIAMI Fi 331110753 Us
us

It above addresses are incorrect In any way, ling through incorrect infarmation and enter correction balow.

2. New FPrincipal Office Address, If Applicablo 3. New Malling Office Address, i Applicable 4, -?3'3;"53;?.-?;‘23?1‘ﬁocﬁ‘éaa""ed mm’ 1995

ulte, Apt. ¥, etc. Sulte, Ap!. #, eic. T prsor—
Gy A s Ciya s 65-0605137 Sr—

e Country Zip Country . CERTIFICATE OF STATUS DESIRED 3| $8.75 o Cortitionte of Stat

7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Ofiicers Street Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
2 3 {Da NOT Use Post Difice Box Mumbars) 4
ELE, ARTHUR E JR 555 N.E. 15TH STREET #31A MAMI FL o382 33132,

AT,

e TOOO02 1 205 T ~——D
-01/27./38--01048--003
w»»ma. o AREE S, (D

“ alind
Jary 2778

8. Name and Address ol Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Nama
FRNOOING: ﬁWmﬂw.E'ﬂELE NS
m Straet Address (P.C. Box Numbe Not Acgeptabla)
RORLLAUDGROALE-RE-833++ $65 N:E. SIREE]
R S A UHHﬂ'ﬂl BIG T — o
being ap e named corparation, am famlliar with and accept the obligations of Saction 607.0505, F.S

Date

: aglﬂerad Agent

REGISTERED m\ENT MW

1. This corporation owes or has paid the curr%nt year (s'eo.he, sids for information
Intangible Personal Property tax due June 30. ves [ ] No &, on Intangible tax )

12. L cartity that | am an officer or director or the recsiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
thie reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid end the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3}1), F.S. The Information indicated

on this application Is irue and accurate, and my signature shall have the same legal affect as if made under cath. 3[) ,j 37 0._2 - 3 7’ é

SIGNATURE: %{QSQ/ '\(/ CEOQ / DIV m J‘f?

CR2EQ40 (8/97)

wr

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OF| EHK\REOTOR Date



