A nlly
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THAHBORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE ' FED
FOR Y DIVISION OF CORPORATIONS 1997 0CT - 2 M I+ 4
REINBTATEMENT &% A SECRET
7 g 9% (1 Val SLORCTARY OF STATE
DOCUMENT #FAS0CCI oLl 7 TALUARASSEE, FLORIOA
1. Corporation Name
ARZI, INC,
Mailing Address . Principal Place of Business
901 Ponce De Leon Blvd. 901 Ponce De Leon Blvd.,
Suite 501 - Suite 501
Coral Gables, FL 33134 Coral Gables, FL 33134
it above addrosses are incorrect in any way, ling through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE
2. New Mailing Addrass, If Applicable 3. New Principal Office Address, I Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida
Sufe, ApL. #, elc. Sufte, Apl. ¥, elc. 11/09/1995
. , 5. FE(l Number Appliod For
City & State City & State 65-0712760 Noi Applicable
6. &
Zip . Country Zip : Country CERTIFICATE OF STATUS DESIRED [ Rt o e e
7. Names and Street Addresses ol Each Officer andg/or Director {Ftorida nonprofil corporations must list at least 3 diractors)
Nama of Officers : Streel Address of Each
Title(s} and/or Directors . Olficar and/or Direclor City / State s Zip
1 2 3 (Da NOT Use Post Office Box Numbers) 4
PD MURZI, ARTURO 90] Ponce De Leon BRlvd., Coral Gables, FL 33134
Suite 501
STD MURZI, MARBELLA 901 Ponce De Leon Blvd., Coral Gables, FL 33134
Suite 501
VP D | MURZI, ARTURO J. 901 Ponce De Leon Blvd., Coral Gables, FL 33134
' Suite 501
REl , 0
: g TR T, > 3 —
THM N T -, Bl D
~J0NE/ TP ~-01169--006
b T b TS0, 00
8. Name and Address of Currenl Reglstered Agent \ 9. Hame and Address of New Registered Agent
Name
IRIONDO, ANDRES J, IRIONDO, ANDRES .J,
901 PONCE DE LEON BLVD, , SUITE 501 Street Address (P.O. Box Numbar is Not Acceptable)

901 PONCE DE LEON BLVD.,
Su?fsﬁi\)pi #, Fic.

City State | Zip Code
CORAL GABLES FLi 33134

CORAL GABLES, FL 33134

10. |, being appointad tha registered agent of the abovg named corporation, am familiar with and accapt the obligations of Saction 607,0505, F.S.

it s ) it R VA7

/_,_—-«FIEGiSTERED AGENT MUST SIGN

—_——

{See other sitle lor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] addtionaliniormation,
) -

1 12. Does this corporation pay any inlangible tax to the (See other side for information
""" Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No o on intangibie taxf

13. 1 do hareby canlfy 1hat he Infermation supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | re-
laase the Division of Corporations from any kabilty of non-compliance with Section 119.07(3)(k} in the event 1hal the informalion sug?tied is deemed exempt from public accass. |
cartify that | am &n officer or director or the recoiver or Irustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filin
this reinstatement application the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saeclion 807.0401 or 617.0401, F.S., and that all
!aedse owa?‘ by the corporation have been paid. The informalion indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

SIGNATURE: Jg&mgﬁ_-_ﬂgazl'ﬁ(/ﬂgfm;ﬂiﬁ@# — . F z%’é? 205-Y¥5-061/
1 SIANATURE AND TYPED OR PRINTED E OF SICHING OFFICER OR Dafa Davtima Phona #

CRZEDAD {6/54)



