PLEASE READ ALL INSTRUCTIONS EEEQBE: COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harris LEL
Secretary of State SEUKE] A )
REINSTATEMENT DIVISION OF CORPORATIONS VISION UFRCt}g;gp{; \r!'g‘ .

DOCUMENT # PS8000084605 930CT 19 AM g:1,9

1. Corporafion Name

ARFEL INTERNATIONAL INVESTMENTS, INC.

Principal Place of Business Malting Address

4134 GULF OF MEXICO DRIVE. SWNTE 302 4134 GULF OF MEXICO DRIVE. SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 94228

REINSTATEMENT 95
If above ardresses are incorrect in any way, line through incorrect information and anter correction below,
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7. Names and Street Addresses of Each Officer and/or Direclor {Florlda nonprofit corporations must list at least 3 directors)

Nams of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officor and/or Director A City / State / Zip
1
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. Name and Address of Curent Regiatered Agent 3. Name and Address of New Registered Agent R
553&"5# :lsxlco DRIVE, SUITE 302 E&lﬁ%ﬁfw?e : n:v)AY g
LONGBOAT KEY FL 34228 Buite, AL ¥, Eic

Shersora L 523

10. |, being appointed the registered agent &f th hamel corporalion, am Tarmiar with and accep! the obiigalions of Gection B07.0505, E.5.

ATV = RERR LN oue _CCT /3,199

REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or direclor or the receivpr or trustee empowered o execute this application as provided for in chapier 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissgpution has been eliminated, the corporate name saiisfies the requiraments of section 607.0401 or §17.0401, F.B., that il foes
owed by the corporation have been paid and the Aames of individuals listed on this form do not qualify for an exemption under section 118.07(3)X)), F.5. The Information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as f made under oath.

SIGNATURE: = - Vo b /% D/ /% (?7) 922 ~010>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥
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