$

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000035915

1. Entity Name
ARROW DEVELOPMENT INVESTMENTS, INC.

FILED
06 0CT 18 PHI2: 46

i.-fl.:. P STATE

Principal Place of Business Mailing Address

1655 SW 122ND AVENUE 1655 SW 122ND AVENUE
#6 #6
MIAMI, FL 33175 MIAMI, FL 33175

‘I\Li P‘:er‘...; :Ltr:, LL“H[EJA

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

R

CR2E098 1110.53)

10042008 ~ REIN-P e é
City & State City & State 4. FEI Number Applied F&F =
65-0916320 Not Applicable
Zp Country “o Country 5. Certificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

GOMEZ, ARNALDO B
1655 SW 122ND AVENUE

#6
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named anmy submits this statement for the purpose of ch?g it;

istared office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

7/: gloc

tha cbligations of register®d age
SIGNATURE W W e s

T or ol regrsiered agent andd title If appacable. (NOTE: Registared Agent signature requirad when reinstating} " pate
FILE NOW!!! FEE IS $750.00
AMtor January 1, 2007, Fea will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TITLE O Change [ Addition
HAME GOMEZ, ARNALDO B NAME
' T T T L O T
STREET ADDRESS | 1655 SW 122ND AVE #6 STREET ADDRESS 4 ”:!E L M B ST »;;
orv-si-2P | MIAMI, FL 33175 Olfy-57-21P w700 10
TITLE ST 1 Delete TITLE [ Change (7 Addition
NAME GOMEZ, ARNALDO J NAME
STREET ADDRESS | 805 NW 159 DRIVE STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33168 CITY-§1-2IP
ML 1 Detere TILE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P \ ) . CiTy-$1-2p
i } (0 .z‘q 7 Delete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIlY-Si-2IP
TITLE O Delete FIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 21
TIILE [ petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21p

12, ) hereby certify that the information supplied with Lhis filing does not qualily for the exemptj
indicated on this report or supplemental report is true and accurate and that my signalyr

of the corporation or the r
changed, or on an at

SIGNATURE:

ampowered to execute this report as
d.

contained in Chapter 119, Florida Statutes. | furlher certily that the information
hall have the same legal effect as if made under oath; that | am an officer or direcior

req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAWED OR PRINTED NAME COF SIGNING OFFICER OR

DIRECTOR

9liefoe

Daylrme Prone &

C e d



