PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM

APPL}C ATION FLORIDA DEPARTMENT OF STATE
FOR = Sandra B. Mortham

;,a-.'.‘-" Secretary of State
REINSTATEMENT Sl vimevor ConpomoNS FILED
DOCUMENT # P97000107055 98 NOV 20; PH |:58

1. Corporation Name
, SECRETARY OF STATE
ARTHURS' PAPER, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

ik mm ARG AR AR

If above addresses are incorrect in any way, line through incormrect information and enter correction below.

2. New Principal Ofice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
3200 NW_119th Street 3200 NW 119th Street To Do Business in Florida 12/19/1997
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied Far
City & State . City&_Smte_ . i o _ N licabl
Miami, Florida Miami, Florida - 65—-0802990 7 ot Applicable ‘
ip Country 2p Country CERTIFICATE OF STATUS DESIRED [
L 33167 IS 22167 LIS,
7. N?mes and Street Addresses of Each Officer and/for Directar (Florida nonproﬁt corporatlons must list at least 3 dlrectcrs)
Name of Officers Street Address of Each |
TRe(s) and/or Directors Officer and/or Director City { State / Zip
v 2 i 3 {Do NOT Use P_ost; Ofﬂce Box Numbers) 4
CEOQ /
Pres | George Michael Arthur 35 N. Bounty Lane Key Largo, F1 33037
SEC/
TRES | Texrence R. Arthur _ 1 2220 NW 431st Avenue Coconut Creek, Fl 33066
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SERVELICE:

REINST

CHZE40 (9798)

8. Name and Address cf Current Registered Agent " 9. Name and Addrkss of New Registered Agent
i Name - i
AHTHUR’ GEORGE MICHAEL SR. Straat Addrass {P.O. Box Number is Not Acceptable)
A5 NWSOTH-ST 3200 NW 119th Street
~WAM-FSH2 Suite, ApL #, Etc.
Tty ‘ State | Zip Code
Migmi, FL| 33167
am familiar W|th and accept the obligations of Section 607.0505, F.5. )

10. |, baing appointed the registered agant of the above named corpo!

ral
Signature of ﬂ 25‘—1 [ {9 l‘ﬁ)f‘?,m,
Registered Agent b -

REG]STERE?AGENT MUST SIGN

)
ol ~ Date Nov. 17, 199_8_”7

11. This corporaﬁon-owes or has paiﬁ the current year {See other side far information
Intangible Personal Property tax due June 30. ves L1 No on intangible tax.)

12. ] cortify that | am an cfficer or director or the receiver or trustee empowerad o execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstaternent application, the reasan for dissolution has heen eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed hy the corporation have been paid and the names of individuals listed on this form do net qualify for an axemption under section 1192.07(3)(Q), F.S. The information indicated
on this application is true and accurate, and my signature shall kave the same legal effect as if made under cath.

‘Michael Arthur 11-17-98 305-681-360(

Date Daytime Phane

SIGNATURE:

P Py )




