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DOCUMENT # fg

1. Corporation Name
Arlington Financial Corp.

$LOR| 7

8830 Coral Way
Miami, FL 33165
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Wo4-274978
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SECAETAAY OF STATE
TALLARASSFE. FLORIDA

2. Principal Office Address

8830 Coral Way

3. Mailing Office Address

: 8 o tuoms

Suife, Apt. #, efc.

h

Suite, Apt. #, etc.

CINSTATEMENT o022

4. Date Incorporated or Qualified
To Do Business in Florida )3/09/1998

8830 Coral Way

Ety & State City & State "
. . . . 5. EEI Number Applied For
_A_Miami, FL : e e — Miami EL___ o T A T e .
e et fui iy i - LT T T o e G R{(JR 3T S 4 e = Nat Applicable
Zip Country Zip Country 6 ]
33165 Dade 33165 Dade CERTIFICATE OF STATUS DESIRED /] |ubiaiebaii ki
7. Name and Address of Current Registered Agent
MNarme
Daniel Kane
o gy g T e g g e ey e ey e
Street Address (P.Q. Box Number is Not Acceptable) ussCL FLE I} e £ N P I
07/13/04=-0106 7017~ ¥ 5. 00

Suite, Apt, #, Efc,

City
Miami

State

FL

Zip Code
33165

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A Y .

CR2E081 (01/04)

/ REGISTERED AGENT MUST SIGN

Dale\‘[l/(’ ¥M“

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/for Director

City / State / Zip

'-P,t.;de,:t-Kane, Daniel

8830 Coral Way

Miami, FL 33165
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SIGNATURE:

10. i certity 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 for disselution has been efiminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
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- / & / o{ 305-225-8889

SIGNATURE AND TYPED OR PR

|¢56 NAME OF SIGNING OFFICER OR DIRECTOR

’ Date l Daytime Phone #




