F Id
- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT ) ‘ Secretary of State
gl DIVISION OF CORPORATIONS

DOCUMENT# P q 7000020253

1. Corporalion Name

ARAMAY, T nC.

2. Principal Office Address

§5

Suite, Apt. #, etc.

Suite

3. Mailing Office Address

Suite, Apt. #, etc.

o2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TRIEPORM.

0L AUG 13 PH 1:33

SECRETARY ( - STATE
rAI;LAHEMF FLORIDA

Svite 7

7

City & State City & State
Spr‘mal\ 1 £l Soringhill £1. 53'Nu§e#1t}oq b
Zip Counlry le Country

34606

Appliad For
Not Applicable

3/5/97 !

Hecnande | 3¢ b0 |U.S. A

CERTIFICATE OF STATUS DESIRED?

58.75 Audditional Fee requirec
for o Cerlificate of Status

7. Name and Address of Current Registered Agent

Name

cry

sareat Addrass (P 0. EpNumber is Not Afeptable)

+ 0axs Blvd.

Suite, Apt #, Etc

Suite

City

8. |, being appointed the registeréd agent of the above named corporation, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.

Signatura of
Registered Agent

x_m%\-“ /P
REG!STERED §BENT MUST SIGN

State

hitl FL

s

Zip Code

34%bob

-

Date

8”/(21/05/

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dieclors)

Tittes

Street Address of Each
Officer and/or Director

Name of
Officers and/or Directors

City / State { Zip

Pvp

Sal\lcﬁ'o re .So\omon

4779 Geronq St

Spcinghill £1 3408

MO O24 55T
10443019

%&?Rq 5

10. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as proviced for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.6401 or 617.0401, F.5., that all fees
owed hy the corporalion have been paid and the names of individuals listed on this form do nal qualify for an exemplion undar section 119 07(3)ii). F.$. The informaticn indicated

on this application is true and accurate, and my signalure shall have the same legal effect as if made under nath

SIGNATURE:

812/>4

36 ACyg~(OfO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'uﬂ

Daytime Phone #

MSTATEMENT oo- o

4. Dale Incorporated or Qualified
To Do Business in Florida

CRZEO81 (3/01)



'?ns'f,z,

FILED
‘ PH 1: 3L
8-12-04 QL AUG 13
SECRETARY OF STATE
Department of State TALLAHASSEE. FLORIDA

Division of Corporations
Tallahassee, Florida

Re: Aramax, Inc.

Dear Sir/Madame

Please be advised that we did not receive the necessary forms to pay for
and renew our corporation, namely “Aramax, Inc.”.

Trusting this is the information your require.

Yours truly,

&\‘?:r’/i,lliam Perry ?—UJ’?‘



