-

RS 4
=" . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE gD
REINSTATEMENT Secretary of State
DIVISION CF CORPORATIONS

06 HAY =5 &111: 0

Zip

o | USA

33122

Country

gls.h.

6.
CERTIFICATE OF STATUS DESIRED[
4

e e
DOCUMENT # "PAQ 00003+ &4 S TR
1. Corporation Name .
Array Pistion, Ine.
CODOTSITHIZS
05/26/06--01047-~013  *%1500.00
WOb - ‘q Mo R R L LA AT e
2. Principal Office Addrass 3. Mailing Office Address v h S l\ll ! fq&‘ﬂk\ ” 0., -06
8509 N L & ST PO, BPox 2sdd1s CRZEOB (12005) - -
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
i we T To Do Business in Florida 4 - 92 - quq ) !
s . * N 5. FEINumber Applied For
{ﬂmﬂg , Mz, F S- OQZWT . [Treuscpicane
p ountry

Additio ge required

CXe)

7- Name and Address of Current Registered Agant

"™ Yoseprine  Hermarce?.

Street Address (P.Q. Box Number is Not A'ragoe‘;‘table)

245 E 42

Suite, Apt. #, Etc.

Gy .
HA a2l

State

FL

Zip Cede

33019

Signature of
Registered Agent

8. |, being appointed the registared agent of the abdvehamed corporation, am familliar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Date Qil.]L 4,QELQ,

>
9. Names and Street MMEach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officar and/or Director

City / State I Zip

A

245 £ 42 St

[

\'P

loxegﬁim Hernercpy .

3 Ravron f\%rez . -

AOL3S N 2le St

tholesn _ FL 32003
Noral _FL 33170,

VP

?enme_ Qrez )

103 N 20 St

NY&\' L 33114

\

—

~ L E

awaed by the corporation have bee
on this application is true and agglir

10. ( cortify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all fees

aaid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated

e, and my signature shall have the same legal effect as if made under cath.

Daytime Phone #

B.Mitchel MAY 12 2006



