PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIO FLORIDA DEPARTMENT OF STATE

Lo M g,

Sy Katherine Harris
P FOR a i $M§ . J.Sa t Herrt
REINSTATEMENT é{’ scretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # £ 4700000 27|

1. Carporation Name

Arane Meats, Tae.

Principal Place of Business Mailing Addrass

1034 W- Anaric Ave. 103 W. Anarinc Ave.
Devay Beack, FL.233%0 Doy Bown, sy

If above addresses are incorrect in any way, hne through incarrect information and enter correction below.
2 New Principal OHiice Address, If Applicable 3 New Mailing Office Address, If Applicable

FILED
g9 DEC 16 pM12: 0}
SECKE L AKY OF STATE

TALLAHASSEE, FLORIDA

. Date incorpotat al
To Do Business in Florida

Suite, Apt. #, etc.

Suite, Apt ¥, elc —F
5. FEI Number
City & State City & Staie ¢5- 071 H 58 |#)
6. S8 70 Adctaenal ke egqunned
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [P

7. Names and Strest Addresses of Each Cfficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
and/or Directors Officer and/or Director
2 3 {Do NOT Usa Post Cfiice Box Numbers)

Cortes, Hecrok 5815 LA éoECCCMbE
Coetes, Madia 5816 LA Goce Cieere

City / State 1 Zip

Lave Woers, FL. 33401
Lae Wou, FiL. 33408

Tutle(s)
1

Pb
VPb

AaooOoOo=NTaq420-—3
- "’—13./23./99--0105%?‘-—
weW¥ 750, 00 Wk 750,00

9. Name snd Address of New Registered Agent

8. Name and Address of Currenl Registered Agent

Rector Corres

o3 W, Ataotic Ave.

Name

Streal Addrass (P.O. Box Number is Not Acceptable)

CRZE0E1 (12/98)

Suite, Apt. #, Etc.

State | Zip Code

hDELMY _B%u, Fi. 334"‘4’ City

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of

Registered Agent _ \*\ (WA 'UY QQYL\% Date

REGISTERED AGENT MUST SIGN
\ A
Yes No OJ

12. | cenify that | am an officer or director or the receiver or lrustee empowered to execute Ihis application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of gection 607,0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not quality for an exempticn under section 119.07(3)(), F.S. The information indicated
on this applhication is true and accurate. and my signature shall have the same lagal effect as If made under oath.

SIGNATURE: \;i&@ QNQ\;ES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(See other side for information

11. This corporation owes the current year
on intangible tax.)

Intangible Personal Property Tax due June 30.

Daytime Phone #




