Ya

FLORIDA DEPARTMENT OF STATE

1. Comoration Name

ARCSHTES, Tne

2. Principal Office Address

10199SW/Y37 T

Suite, Apl. # elc.

3. Maifing Office Address

P-o . Box SLOSZE

Suite, Apt. #, etc.

PLEASE\R‘EAD ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.

FILED

CORPORATION Katherine Harris ‘
REINSTATEMENT Secretary of State DOHAR I3 FH 138
DIVISION OF CORPORATIONS ’
: SECRETRY OF STATE
DOCUMENT # PG 700024 030%

TALLAMASSEE, FLCRIDA

INSTATEMENT g5-00

Suil'f IOO

City & State

City & Slate

4. Date Incorporated or Qualified
To Do Business in Florida

I

M A FL- A Al

5. FEI Number

65— ORF 6100

Applied For

Not Applicable i

Country

A 54

Tz 3 m{ oo Zi”g 225

6.
CERTIFICATE OF STATUS DESIRED

™ $B8.75 ad

for a Cer

7. Name and Address of Current Registered Agent
Name e T L
- : - Sk T el M - Ll
T me A- DE LoS Rios, 3r- T a0 i s
Street Address (P.O, Bogx Number is r\}ol(?ceplabl}ij 7 4wl 05075 we¥ 100, 75
[0/ 55 Sed TY3 s '
Suite. Apl. 4, Eic.
City . . State | Zip Code
Ay FL | 273 !?'C

8. |, being appointed the registered agent of ihe above named corporation, am familiar with and accept the obligations of section $07.0505 or 617.0503, F.S,

Signature of
Registered Agent ___

/ A

TS REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprolit corporalions must list at least 3 directors} !

Dale 3'-/8 rc;CLO

Titles Gificers r;r?;:‘?)roé)ireclors gf;?ciriicgfgrs S:rggg': City/ State / Zip )
BecihtT0m¢ A - e Los Réos, 5. | [OIGGSL 13 T pudesi| 27 gm0 33/ 7¢

AT

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason lor dissolution has been efiminated, the corporate name satisfies the requirements

owed by the corporation have been paid and the names of individuals listed on this torm de not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath.

SIGNATURE:

3-/0- Duw

of section 607.0401 or 617.0401, F.S.. ihat all fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Date Daytime Phone #




