PLEASE READ.ALL INS:?RUCTIONS BEFORE COMPLETING THISV FORM.

CORPORATION /& 3 FLORIDA DEPARTMENT OF STATE g ' J

i Secretary of State D
REINSTATEMENT DIVISION OF CORPORATIONS HaR 17 PH 12 25

pocUMENT # PO(p DO DO 25 o1 ““LLAHqSSE OF QTQ%A

1. Corporation Name

A+R ALTDMOTWE TINC.

2. Principal Office Address 3. Mailing Office Address

1001% SPANISN ISIE o SAME

Suite, Apt. #, etc Suita, Apt. #, etc.

ndG A #19 R f -(p-Q b

\%& State P\Pj TD M ‘:\ City & State 5. FEI%m/ber l_ﬂ [0 /-) (0 O I :zfiagip::me

7. Name and Address of Current Reglstered Agent

" SHENNON KOBERTS
TEEHSTHNGERINE b! vd oA San

. SU|te Apt. #, Etc.

_3
mf_;_,

“WEST YRl _DERCH = é@tmf

Z| Zi Count
r\ : v 6. SS?SA(HI wil Ece requiree
M CERTIFICATE OF 5TATUS DESIRED (] AR AS

8. |, being appointed istered agent of the above named corporatign, am illar with and accept the obligatiens of section 607.0505 or 617 0503, F.S.
Signature of \ﬂh ﬁ . l( )5
Registered Agn'\l Date

REGISTERED AGENT MUST SIGN

9. Names &d Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors) 3

i Nama of Street Address of Each ’ )
Tiles Officers and/or Directors Officer and for Director City / State / Zip

Pres | IDCKE C.ROBEAS 12213 mneERINE bivd| WP B, FI 331412

& lIhannon | Roberdsinzasmnemine bivd [WPR,FI 33412

gjp

N

r=a,,~ e %’“’"‘T ’134

10. | certify that | am an officer or director or the raceiver or trustse empowered to execute this application as provided for In chapter 667 or 817, F.5. I further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporauon have been pala and the names of individuals listed on this form do not qualify for an axampﬂon under section 119.07(3)41), F.5. The information indicated

205 Gl llp23DD

SIGNATURE:

SIGNATUI TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Daytima Phone #

|

CRZE0B1 (01/05)



