PLICATION
- FOR

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

s 37 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS f“? EG- 3 7
LRVt
DOGUMENT # P97000061854 E CTaE
1.. L:’.:f)lporation Name F'E_UHF:}A
AHON - MOLLOY DEVELOPMENT & CONSTRUCTION CORP.
Principal Place of Business Mailing Addrass
916 N. DIXIE HIGHWAY N6 N. DIXIE HIGHWAY l”“ |m lll‘
BOCA RATON FL 33432 BOCA RATON FL 33432
= "3
If above addresses are incorrect in any way, line through incorrect information and enter cerrection below. ir ”{‘ ? ’ i ’”‘ = "; a}_h_gﬂ,-:» Wi
2. New Principal Office Address if Applicable 3. New Mailing Office Address, tf A;-)'gl:icable 4. Date Incorporatad or Qualified
\ Oy Ao St =g 101 AW ) AN N To Do Business in Florida 07“5“997
Suite, Apt. ¥, efc. Suate Apt. #, etc. = — — —_— -
F{' ,.L QuDCE\D-f‘:LQ“ T M@bq F(;““‘”" 75, FEINumber ™ Applled For
City & State — — - -Clty&State T = - - - 650768970, .. __ .| _[Not Applicable |.
3333 Oc\ k 75A - 00\ \)SA 6. $8.75 Additional Fee required .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ il

tor a Certificate of Status

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

y Name of Officers Street Add f Each . )
1Trtle(s) 2 and/or Diretlﬂ:rs 3 Offf?:er an(;?c?rs lgi:e:tgr 4 City / State / Zip
—VP— | MOLEY-KEAN-6—— B2F- 12 NHAKESIDE-DRIVE— AKE-WORTH-F-33460—
e — = = .—k:rfl_l i fJ ]_ ".”:‘.'“i""_‘:;--n:- —=
iy
GI.-’I'}’D4~—BID‘=‘D~—Lf2iJ #3200, 10
i - - La®d 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— e .. e . v | Name . &
= S - - ame | - e - "'—"ﬁ
ARON, KURT Street Address (P.O. Box Number is Not Aceeptable g
916 N DIXIE HWY Lot My, Qrex . g
BOCA RATON FL 33432 Suite, Apt. #, Etc. ©
= ua_qoeaoﬁue,
= i A - City_ oo oo o ~_| State [Zp C
— FLI 33809 —

Signature of
Ragistered Agent

10. |, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

/

REGISTERED AGENT MUST SIGN

/2 foy
[ 7

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do 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 effect as if made under oath.

Jzlew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

‘, Data

i



. January 12, 2004

Aron-Molloy Development & Construction, Corp.
1011 NW 51* Street #6

Fort Lauderdale, FL 33309

954-491-2920

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

-~ RE# —- —— Reinstatement-Fee Waiver - === 7%= =

Doc #: P97000061854
To Whom It May Concern:

Please allow this letter to serve as a request to waive the reinstatement fee for the
above business..
. A
The business has closed its office and did not receive the’renewal application on
time. (Please see attached) The business is also not conducting any further business and
will be closing, but due to pending litigation must remain open at this time.

Thank you in advance for your assistance.

Gen o N s mn ® TESR 3 - DR m. ERee, SRS e LT EF e . . = - SR et - e

Sincerely Yours,

e W e —— it ——— e gt et - e enm— LA S T T et et -

~—Kurt"Aron; President™




