PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'FLORIDA DEPARTMENT OF STATE

Katherine Harris . ' . o Fl LED

Secretary of State
DIVISION OF CORPORATIONS - 01 MAR 28 PM 4 21

DOCUMENT # {¢00G 1061y T“Izifl'ﬁf,ff?f[r?_gqéz,\

1. Corporation Name

CORPORATION
REINSTATEMENT

ARH, INC.’ 7 .

2. Principal Office Address 3. Mailing Office Address -

324 Royal Palm Way same

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

Suite, Apl. #: Etc. 'U4."Dq "ﬂl "‘Uthb" ﬂ33

State

Cit
‘West_ Palm Beach _ FL

Ste. 231 To Do Business in Florida 12/30/98
City & State City & State ’ C ’ i
) < 5. FEI Number Applied For
Palm Beach, FL j : . .
@ cach - 650918638 Not Applicable
Zip Count Zip Country
6- : H Additio ee req ed
33480 GSa CERTIFICATE OF STATUS DESIRED [ X b i
!-_— . A N ———
o © .7« Name and Address of Current Registered Agent .
Name ) : - —F1
_ : : Jﬂﬂnuﬂwfj b P
Paul A. Krasker, Esg. : , MY ERER I Ty
Street-Address (P.C. Box Number is Not Acceptable) L ' #***qm} HD Faaa-0 00
625 N. Flagler Drive, '9'th Floor — ﬂ‘.'."—!f':’::g:::""":' =] I

i
ave named corparation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i
8. |, being appointed the registered agent cib
Signature of (’/_ ' ’ ‘
3 ome___ 2127/01

Registered Agent
REGISTERED AGENT MUST SIGN

CRZE081 (9/99)

9, Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each City / State / Zip

Titles ) Officers I::g}eoro Birectors Ofticer and/or Director
D Marg Haisfield 324 Royal Palm Way, Stel. 231, Palm Beach, FL
: : . . 33480
D Lisa Haisfield 324 Royal:Palm Way, Ste. 231, Palm Beach,,EL

QD*QLh&1§

L kS FRAR ‘-‘;
ﬁ"v ?ﬂ‘;ﬁ"&u b

|

— N L

10.1 cértify 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 dissotution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid gnd the names of individuals listed on this form do not guality for an exemption under section 119.07(3){i), F.5. The information indicated

on this application is true and accur d my signature shall have the same legal effect as if made under oath.

3/27/01 561/655-2829

Date Daytime Phone #

SIGNATURE:

SFLATUEE pNQ TYRFRQREFNIED NAME OF SIGHING QFEIGRA BRPRER R r e ct o




