PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL}CAT!ON ~“‘ S M""
EOR Sandra B. Mortham
\‘ Secretary of State
RE INSTATEMENT “'. % DIVISION OF CORPORATIONS
DOCUMENT # P95000074383

1. Corparation Name

ARON SUPER ROOQTER.,

INC.

Principal Place of Business

6022 SW 35 COURT
MIliQIMARr FL 33023

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

Mailing Address ~

Sy —

FILED

g8 0cT26 PH 2:02

ETARY OF STATE
?ggﬁmsf%fﬁ FLORIDA

DDDUDEE?EHID——- 1
-10/30/23--0157-~013
dRER000, 00 seseen0. D0

2. New Principal Otfice Address, !f Applicable 3, New Mailing Office Address, If Applicable 4. Datg incorporated o Qualified
767 SO STATE RD 7 To Do Business in Florida 9/26/19a5
Suite. Apt. #, elc. Suite. Apl. #, ete, S _
SULTE 13 5. FELNumber Applied For
City & State City & State ] L5 -085G IS Net Applicable
MARGATE, FL ~ 330868 5. _p=
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] IRt

7. Names and Slreet Addresses of Each Cfficer and/or Director (Flonda nonproi‘ it corporations must list at least 3 directors)

" Name of Officers Street Address of Each
Title(s) and/or Directars COfficer and/or Director City / State / Zip
1 2 3 (Do NGT Use Post Olfice Box Numbers) 4
PDST | TUFFY, JOHN 6022 SW 35 CT MIRIMAR, FL. 33023
_ (/m
8. Name and Address of Current Registered Agent - " 9. Name and Address of New Registered Agent AL
) c ) Narme - T
TUFFY, JOHN
5 Street Address (P.0. Box Number is Not Acceptable
6022 SW 35 COURT ( Pese)
MIRIMAR, FL- Suite, Apt. #, Eic.
City SFt.aE Zip Code

10. I, being appoinied the reglslereda Ti
Signature of
Registered Agent

ve named cerperation, am familiar with and accept the obligations of Sectien 607.0505, F.S.

W Date 7/ [57 ":/ l’{ql{y

REGISTEHED AGENT MUST SIGN

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

YesD No

(See other side for informatian
on intangible tax.)

12. 1 certity that | am an officer or director or the rg
this reinstatermnent application, the reason for g

diver or trustee empowered to execute this application as provided far in chapter 607 or 817, F.5. | further cenlify that when filing
olytion has been eliminated, the cerperate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that ail fees

f /Mféf

Date’ ‘Daytime Phona #

CR2E040 (1798)




