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v PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING TWG’?%%M[J

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham _ FILED
REINSTATEMENT &= Dlv?s?;r:i[f (?(’)::osnf'rtlzms JTNOV 12 AM 1150
PS&:IJMEHL\IT 4 P95000075138 SECRETARY OF STATE
AGA DEVICE, INC.
Principel Piace of Business Malling Address
e e o o (T

FEINSTATEMERT Q9

It above eddresses are Incormect in any way, line through incorroct information and enler correstion below.

2. New P[inclpal Offico Address, Il Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida (9/29/1995
Sulte, Apl. #, olc. Sulte, Apl. #, elc.
. 5. FEI Number Appliod For
City & Gtate City & Stale 650709194 Not Applicabl
17E 6. $8.75 Additlonal Fee required
Zp Counley Zp Country CERTIFICATE OF STATUS DESIRED tor 8 Cerlifioats of Stawie.

7. Names and Street Addresses of Each Oﬂucer andfor Dlrec|0[ (Florida nonprofit corporations must lis at leas! 3 directors)

Name of Oflicors Street Address of Each
Thie(s) and/or Diteclors Officer and/or Dirgclor City / State / Zip
1 ] ~ . |s (Do NOT Usa Pos1 Office Box Numbers)
PO ARIAS, ARTURD G 16711 COLLINS AVENUE, #1106 MIAMI BEACH FL 33160
v ARIAS, ELDA R 392 LAKEHURST DRIVE BROWN MILLS NJ 08015
1] ARIAS, ELDA 16711 COLLINS AVENUE, #1108 MIAMI BEACH FL 33160

izt sa]- 1
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BT, 75 N T, 15

8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Reglstered Agent
Name :
ARIAS, ARTURO G
137“ cosz AVENUE’ #1108 Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33160

Sulte, Ap\. 4, Elc.

City . State | Zip Code

REGISTERED AGENT MUST SIGN

Signature of 4/' C
Reglstered Agonl __ ). . "7

11. This corporation owes or has paid the current year (Sne other side for Information
Intangible Personal Property tax due June 30. Yes ] No m‘ on intangible tax.)

7

12. 1 cenlily that { am &n officer or direclor or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of seclion 607.0401 or 6170401, F.S., that all fees
owed by the corporation havo boon paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
oh this application is true and accurale, and my signature shall have the same legal effect as f mads under oath. 3 0 5—.

CR2E040 (3/97)

SIGNATURE: qa;' /[/7’217 T 1/

YEED 0k PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



