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FLORIDA DEPARTMENT OF STATE
Katherine Harris *

Secretary of State
DIVISION OF CORPORATIONS

1. Courporation Name

DOCUMENT # P95000074383

AARON /SUPER ROQOTER, INC.

Principal Place of Businass

8022 SW 35 CT
MIRAMAR FL 33023

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Matling Address

767 5. STATE ROAD 7
SUME 13
MARGATE FL 33068

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED

OONQY 28 PH 6: L8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WA A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Yo Do Business in Florida
Suite, Apt. #, etc___ Suite, Apt. &, etc. 09’26’1995
5. FEI Number Applied For |
City & Slate City & State 650561215 Not Applicable
_ - 6. %3 Additia ee required
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] SNl

7. Names and Street Addresses of Each Officer and/ar Director (Flotida nonprofit corporations must list at least 3 diractars)

[

CR2E040 (8/00)

Name of Officers Streat Address of Each
Title(s) and/or Directors 3 Officer and/or Director . City f State / Zip
1 2
PDST | TUFFY, JOHN 6022 SW 35 CT MIRAMAR FL 33023
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10291 00 |‘|1ﬁdll.¢—['l J.ﬂ.
[ S N ':' - _
sk 7o, 10 i rSD. 00
e ﬁ' “fﬁ 1 18
ﬂ b & tazy 3 ﬁ
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
R — J— - s .- Name - PRSI R LSt D cont A o
. TUFFY, JOHN Street Address (P.O. Box Number is Not Acceptable)
6022 SW 35 CT
* MIRAMAR FL 33023 Suite, ApL#. Etc.
City %ate Zip Code
10. 1, being appointed the registered a fthe abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.5,
SYENATURE REQUIRED yfos /19
Registered Agent = Date /
(’/// REGISTERED AGENTMUST SIGN [ s '_/ il
11. | certify that | am an officer or director or the rebpiyer or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for digghlution has been eliminated, the corperate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang th names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The mformation indicated
on this application is true and accurate, ang signature shall have the same legal effect as if made under cath. i
Ereeflrad 5 TE4URED /0 /8/02
d,
sisNaTure: . O ZEZA T W AN w/c
smunu?ﬂv D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
0032018 AF




