4 balr

PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLE'T;I_NG THli:I;OBM.

: 2\ FLORIDA DEPARTMENT OF STATE L
' Secretary of State 0k, JUﬁ 7 A ‘0 9

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # £ 44, 0 o0e 1516

1. Corporation Name .

ARZOON ACQUISITION INC.

14411 COMMERCE WAY
2075 PIONEER CT

2. Principal Office Address 3. Mailing Office Address

14411 COMMERCE WAY 2075 PIONEER CT \4
Suite, Apt. #, etc. : Suite, Apt. #, etc.

SUITE 330 4. Date Incerporated or Qualified

Te Do Business in Florida (31/07/1999
City & State City & State v
SAN MAT 8. FEI Number Applied Far

MIAM} LAKES, FL EO, CA 63-0931158 Nt Applicable
e j| Gountry zp Country 6. $8.75 Additional Fee required
33016 USA Q4403 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

N&—’ﬂ OHSG:!’P Qeﬁl Stered Aﬁ\en’h

Street Address (P.O. Box Numher is Not Acceptab! S . —
fwo OS2I 7TIVT

Suite, Apt. #, Etc. Der e i==0tis =002 K

Name

City

Tallahassee FL| 32 30/

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

gieg;ig::gdoz\gent /%@CV. M Ad M—YT —S&C’ Date 6 ! -7 {OL(

CR2E081 {01/04)

[WC S- REGISTERED\RGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corposations must list at least 3 directors)
Has ! Name of Street Address of Each . :
Tities Officers and/or Directors Officer and/or Direclor City / State / Zip
D DEBORAH VENEZIALE 2075 PIONEER CT SAN MATEOQ, CA 94403

0

10. | certify 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. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 119.07(3){i), F.S. The information indicated

on this applncanoWrate and my signature shali have the same legal effect as if made under oath.
SIGNATURE: ity /L/Q/Z/ (’/4’ /94 é@ £22. éﬁﬂf?

SI NATURE AND TYPED OR PRI 5‘]AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|y




