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FLORIDA
CORPORATION

REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # P97000046847

1. Corporation Name

|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

01 HAY =L AN 9: 18

Arrowhead Develpment, Inc.
I gq 0

2. FPrincipal Office Address 3. Mailing Office Address EE&@Q @Tﬁa ﬁ Ea@Em
4830 W. Kennedy Blvd. 4830 W. Kennedy Blvd. - ! iz
Suite, Apt. #, etc. Suite, Apt. #, etc. | -

. i 750 4. Date! d or Qualified
Suite 750 Suite Bt | 5 /2681997
City & State City & State 5 !

» FEI Number Applied Far
Tampa, FL Tampa, FL 59-3462023 Not Applicable
Zip Country Zip Country ; P ,? ! e G
33409 USA 33609 Usha CERTIFICATE OF STATUS DESIRED Ta}:oi ;g%’;::z:l::f;f;‘;'s :
A —" | ;

:
-
i

8. |, being appointeq

Signature of
Registered Agent

m familiar with and accept the o

bligations of section 607.0505 or 617.0503, F.S.

7. Name and Address of Current Registered Agant

Name

A. J. Musial, Jr. A CIFIEEEE S O - —
Street Address (P.Q. Box Number is Not Acceptable) S L ‘-JBI_ ’F"_;:;h]. “Dl 1,),.. 3-_,8 —

=i Jidle [ty 15 [

4830 W. Kennedy Blvd. o/ ees T
Suite, Apt. #, Etc. ) i ol

Suite 750

City - - . B State | Zip Code
Tamp FL | 33609

N P T T

- REGISTERE

</

i ;
D AGEHT MUST SIGN

Date 7//-"3’/9 /

9. Names and Street Addrewch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

10. | certify that | am an officer or director or the receiver or trustee em
this reinstatement aggtiatiom\the reason for dissolution has been

piie, and my signaturg

. N f Street Add i Each | )
Titles Officers a:g}'zrobirec:ors O;re'::e;r anc;?g?igfre;zr C'Ity ! State / Zip
. |
: Suite 750 |
F/S/0 | AL J. Musial, Jr. 4830 _W._Kennedy Blvd., Tampa, FL_ 33609
R IT —J

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or.61 7.0401, F.5,, that all fees
0 paid and the names of individuals #isted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
all have the same legal effect as if made under oath.

A.J. Musial, Jr. %A/ (813) 286-4158

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




