e

~" 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P96000002132 S
THE ARIEL BUSINESS GROUP, INC. =L
05 MOV 22 & o 29
Principal Place of Business Mailing Address C 3): \':‘ .
4501 W KENNEDY BLVD 4516 TARPON DR. TA LL,M"‘ N

STE 124 TAMPA, FL 33617 Y
TAMPA, FL 33609  US

— |||||||n[||||||||m||[||||
4601 W. Kennedy Blvd. " f
Suite, Apt. #, &ic. Suite, Apt. ¥, etc. ", ;
Suite 124 5
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-3359574 Not Applicable
Zip Country Zip Country ) ! $8.75 additional
3 3 6 0 9 USA §. Certificate of Status Desired é Fee Requirad
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
HUGGINS, THOMAS Il ﬁjﬁaﬂas PHuBg%J.r;sl :IAch
4516 TARPON DR. 58 ox er en
TAMPT,,L FL033€|5317 18568 Efcomfteld H ﬁ.s Drive
7 Ytffner FL lﬂﬁ‘!??.

8. The above named entily Sulbpsé

ging ils registered office or registered agent, or both, in the State of Riorida. | am familiar with, and accept

the obligations of regi DP S T
Thomas Huggins, III 11/15/05
SIGNATUR
Muwm-ﬂ#nfmmmlw {NOTE: Regly Agend ol squired whan QATE
%xu FEE 1(150 0o : In accordance with s. 607.183(2)(b), F.S., the
Atter January 1, 2008, Fee will be $300.00 corporation did not racaive the prior notice,
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ) Delete TITLE ﬁ‘[:hanue [ Aqdition
NAME HUGGINS, THOMAS Il NAME
STREETADDRESS | 4516 TARPON DR. smeranoiess |10466 Bloomfield Hills Drive
oTr-SE-2¢ | TAMPA, FL 33617 ev-sr22 |Seffner, FL 33584
TTE 1 Delete TINE [ Crange (] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS I T I L o o
CivY-S5-20 CITY-S1- 7P 1 1.' oc ’U 50103 :--“"DUQ ’H’l:n e 15
E [ Delete TITLE O ctange [ Addition
MAME NANE
STREET ADORESS STREET ADORESS
CiTy-5T-2P CITY -ST-2P
TLE 1 velete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§1-2P CTy-ST-2P
WLE 7 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P G- st-a¢
TIE T Delete TLE {Jctange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-si-29 CITY -5T-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report a ccurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of ihe corporation of the receiver oLirpslee this report as requited by Chapter 607, Floriog Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment 53, ather like 1 weted.
] Thomas Huggins, IIT 11/15/05 813-207-0003
SIGNATURE
8l \TURE AN? D A P, ED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytrma Fhone #




