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1. Corporation Name

Aracdrew e Paorcezaonal Seeices, |inc.

2. Principal Offica Address 3. Mailing Office Address
‘2205 W 1] Ave - [ 12205 SW- VSTAJ.E.
Sulle, Apt. #, etc. Sulte, Apt. #, etc.
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8. |, baing appointed the registered agent of the above gamed arporauon am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5. g
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9. Names and Stresl Addresses of Each Officer and/okDirector (Florida nonprofit corporations must list t feast 3 directors)
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10. | certfy that | am an officar or director or tha recelver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reason for dlssolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees -
awad by the corporation have been paid and the rtames of individuals listed on thig form do not qualify for an exemption under saction 118,07(3K1), F.5. The information indlcated
on this application is frue angsrccurate, and my signature shall have the sama legal effect as if made under oath.
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Statewide Professional Sefvices, Inc.

13205 S.W. 137 Avenue, Suite 227 O Miami, FL 33186
(305) 234-0449 O Toll Free: 1-877-885-4354 © Fax: (305) 255-2820

October-31, 2001

\

Department of State
Division of Corporation

RE: Reinstatement.of Corpofkation
EIN : 65-0832014

Dear Sirs:

representing the payment for the re-instatement of this corporauon You will alsg

Ehclosed please find our -check number 415 in - the amount of $158 75
find the application for Corporation Reinstatem

Please be advised that we never received the n tlflcatlon for the renewal of the
annuat report. Therefore, we are only including, the standard fee of $150 00 for
reglstratlon and $8.75 for a Certlflcate of Status

Please do not hesitate to contact us if you require any additional documentation
in order to expedite the re-statement of this corporatjon__

Re .

Ma&e s L. Acosta
Vice President




