PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o« R
CORPORATION FLORIDA DEPARTMENT OF STATE
REIN&‘:T ATEMENT Secretary of State

ONISION OF CORPORATIONS

DOCUMENT# P97000012507

1. Comporaon Name
' ArMPAA INC .

n

2. Pancipal OMfice Address

3635 3Slist Aesy

3. Maiting Oftico Agdiozs

BA63S QJler-Ave SW

Suhe, Apt. ¥, arc

RELUSTATENENT 99-01_

LTV

FILED -

SECRETARY oF 57
LR SSEL AT,

<
s
",

Sulle, Apt #. sic
. 4. Datg incorporeted o7 Qualified
To Do Businesa in Flordn

Chy & Slawe

NAPLES FL .

Clty & State’

NAPLES |, FL.

5. FEI Number

59-3526263

27 )1 _I
Appiiea For

Not Applicable

Country

LSA

2ip

Zip Country
13wy | T usa -

6.
“CERTIFICATE OF STATUS Desmsw

88,75 acdinong Fro reguinec
fur a CRettteate O SAtRE

3

-
7. Nueme and Addresa of Current Registersd Agant

Name

LAribLaw - Bect, Team

Streel Address (P.O. Box Number ia Noi Accepiabla)

RIS I Ave Sw

[T}

Ciy

‘| Sulle. Apn, #, Etc.

INAPLES

N —

Signaturs of

8. 1. veing apponted the tepjsterad 3geni of Lhe BbovE named corporation, B familisr with and accep! (he obligadgns of section 807.0505 or 617.0503, F.S.
Aogisierad Agent “ &Lﬁ
L AEGISTERED AGENT MUST SIGN

Staty

FL

Zip Code

117

Datp

@!117/01.;-

e
9. Names and Sireet Addrosses of Eech Dfticer and/ar Direclor (Florida nangeofil corporations muat #e1 a1 leam 3 directara)

Tiles |

Namg at
Officors and/ot Direclors

Bireqy Address of Each
CWicar and/or Diractor

Clhy / Sinle 7 Zip

Dogorry LAawoe Huos

%3635 31%Ave su

INAPLES, £, 34!

Plo
[

Tern Lapran Be

3635 31¥ ave £w

NAPLES L 341

VP'I.D'#

3635 317 ave 5w

vP| .o
K

CHRIS LaiprLaw 3&:.4.,
MicHarer. DAvies

313 29" ave sw

NATiES,

INAPLES  FL. Juypll]

an'

Mearoy pDavies
¥

31711

& ‘
29  AvE SV

NAFPLES K Fi- 3yIN

\fﬁ'[o

i

9

M.

this g

Lt

10,/ conify that | m an glficur or director OF 1N FYCEIve of INus180 BMOOWATEd 1o

on thid applicoiion (s (rus ang wecuralu, and my signature shalt have the 5ama iogal eltect as if made undsr calh.

isad lor i chap
ihis ralnsialwmant appicaiion, the rmson lor dissotution has bean olminated, 1he comorale name setisfies the raquirereniy of section B07 0407 or 8170401, F.3., 1hat 8l iges
owed by Ing corporation have bean pale and e hamos of Individugts itatad on, this form do nel Qualify 107 an exempilon under section 118.07(3)(), F.9. The information indicated

507 ar 617, F.S. | tunher conity hat when fiing

Lo

el

SIGNATURE:
- L]

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Pnong #

—— -

CRIEORY (04004;

F}L- 34117

237-353-59853



