S BEFORE COMPLETING THIS FORM.

MENT OF STATE FILED \
e Harris

e 990EC 16 AMID: 02

OIVISgDN OF

CRETARY OF STATE
ASSEE, FLORIGA

ORPORATIONS .
SK

DOCUMENT # P98000060186 TA

1. Corporation Name

A R A C DISTRIBUTORS, INC.

Principal Place of Business Mailing Address )

107f SW 135TH PLACE ' 1071 W 135TH PLACE
MIAWI FL 30184 ' MIAMI FL 33184

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulita, Apt. #, etc. Suite, Apt. #, elc, 07’ 08, 1998
A . R . . . i et ez = B FEL NUmbeT e — . | _|applied For____
A Cty&State e o r e 1City8:$13_tg . T é 5 ’ﬂé 235-5 3 . _I Not Applicable
_ - 6. = - IS e
Zip Country Zip Couintry CERTIFICATE OF STATUS DESIRED | -

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

Name of Officers Streat Address of Each
Title(s) ) and/or Directors Officer and/or Director City / State / Zip
1 3 4

PD ARAUZ, RAFAEL O

1Y

| 1071 SW 135TH PLACE .| M FL 33184

SPOD03032535—-—5

. « LU
[y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent )
o s . } Name -
= B s e R e e e s e e = = = ) e O
ce U - AEL 0 = . - e T . - Street Address {P.0.:Bax Number is Not Acceptable}, j
1071 SW 135TH PLACE _ _ : s AN -
MIAMI FL 33184 ) Suite, Apt. #, Etc.
- City %alt: Zip Code

10. I, being appointed the registered agent of the abovgg

srm] corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

saes  SIGNHEEFE REQUIRED

Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owaed 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.8. T2 Sl
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

KE

SIGNATURE:

Daytime Phone #




