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Namae of Officers Sireet Address of Each
Thie(s) and/or Diractors Ofticer and/or Diractor City / Stata / Zip
1 2 3 (Do NCT Use Post Office Box Numbers) 4
Ny ARGUELLES, DANIEL JR. BTH ST MIAMI FL 33173

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
\ ; Saecretary of State

RFINSTATEMENT ks DIVISION OF CORPORATIONS 9707 30 PM 3 19

D CUMENT # P96000073084 o '
_ rporation Name SECRETYARY OF STATE
AFIGUELLES & ARGUELLES ENTERPRISES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

M55 BW 76TH ST. B455 SW 78TH ST.
MIAMI FL 33178 MIAMI FL 33173

If above addresses are incorract in any way, line through Ingatrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incerporated or Qualified
To Do Business In Florida 09/04! 1996
Bulle, Apl. &, efc. Suile, Apt. #, eic.
5. FE! Number Applied For
ity & State City & Siate é S-0699 309 Not Applicable
Zip Counlry Zip Country " CERTIFICATE OF STATUS DESIRED [] RASABOSM et

7. Names and Streel Addresses of Each Oificer and/or Direclor (Florida nonprofit corporations must list at leas! 3 directors)
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8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agofiv’ @ A
Name / e
SKRLD, INC. 102/
201 ALHAMBRA C|R_' STE. 1102 Street Address [P.O. Box Number Is Not Acceplable) / “’(7/177/
com GABLES Ft Suile, Apl. #, F1c.
City Stale | Zip Code
FL

10. 1, being appol the ragislered agent of the abt(grmb\rporahon a mIllar with and accept the obligations of Section 607.0505, F.S.
Signature of _ -
Reglstered Agent . Date ’ O 2 ‘8 . (}’7'

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Soe other side for information
Intangible Personal Property tax due June 30. Yes L] nNo [] on Inanglble tax.)

12. { certity that | am an officer or director or the racelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this relnstatament application, the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3){i), F.8. The information indicated
on this application Is frue and accurale, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: (O-28-17 94-395-¢453 %

CR2EO4D (8/97)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR-DIRECTOR Date Daylime Phone #



