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FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State : Q0 JUN 21 AMI0: 3L

DIVISION OF CORPORATIONS

' RETARY OF STATE
DOCUMENT # P950060 (§ 147 rﬁf&mssee, FLORIDA

1. Corparation Name

ARA TIMESHPRE SoLuorron$ Ive.

2. Principal Office Address 3. Mailing Office Address
225 iHapPy TRRILS | JLIS fALPy TRATLS
Suiie, Apt. #, etc. 4 Suite, Apt. #, etc. _
4. Date Incorporated or Qualified .
) To Do Business in Florida ‘Q /91 4/ q 5)
City & State City & State J
8. FEI Number Applied For
7kI SSrmmerE FL . .kI S3Tewm £ £ Fi SG -~ 3503 89_4 Not Applicable
7in Country Zip Country 6 $8.75 i g
- .73 Additional Fee require
3 47 L/ 7 ) 3) i_'}‘;l L{ 7 CERTIFICATE OF STATUS DESIRED D for a Cerfificate of Status

7. Name and Address of Current Registered Agent
Name
RommEL GUAQUETA
Street Address (P.O. Box Number is Not Acceptable) = 00 331 3242 =
1909 S. kzrkmAk RO, S07/05/00--01075——0fB -
[ suite, Apt. #. Etc. N . L dk#¥b35, O ***#331. o0
£ 306 .
City State Zip Code
ORLA~AO FL! 328//
8. |, bsing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Rg]igtt::gdo;fi\gent %\M?%\ RD m m ‘ 60;; Q“Q.'-(l Date 6 [a‘b l OD
- REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . y
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Sec Esperavizd Dowe 5845 S o1 Dezoen f2of S 22555

TS
4900 WhIL

e

-

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfips the requirements cf section 607.0401 or 617.0401, F.3., 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.

SIGNATURE: ({7}}&%’&2&&?@ O Br 27 G- 2O

SIGNATWHE AND TYPED OFEﬁ’lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EGE1 (9/99)
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