PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
£ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE]
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000100555

1. Corporation Name

ARCO GENERAL SERVICES, INC,

Principal Place of Business

2690 DREW STREET NO. 106
. CLEARWATER FL 33759

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Address

2690 DREW STREET NO. 106
CLEARWATER FL 33759

FILED
0L HAR 12 PH 1:5b

SECRETARY OF: STATE.
TACEANASSEE, FLORIDA

VAR REA R

REINSTATEMENT )|

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
e b m TR v = e mae e . To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. " el S - 11/17,1999
5. FEI Number Applied For
City & State City & State Sﬂ‘ 360823 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} |ASAROSmbetan
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titte(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PST CORRALES, LUIS 2690 DREW STREET NO. 106 CLEARWATER FL 33759
VPO CORRALES, LUIS 2690 DREW STREET NO. 106 CLEARWATER FL 33759
sSNO00=3851 :538-"-0
—DB.-’BJDP—UI 1 15-—!:1131
¢
o
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
== - = - == e e R — T e = w7 Name e T LT R e - ST
Sondra Arias

NAVARRO' AUCIA Street Address {P.O. Box Number is Noj Acceptabje)

3121 PONCE DE LEON BLVD. 26840 Drow Ftvee

CORAL GABLES FL 33134 Site, AL 7, o 106

Ci State | Zip Code
| cloaruntor FL 3‘35}53

. 1 /"\ Rty o
Signature of {9 :\“'“2\ 4 .;1 \’s"" &

Registered Agen-,

11. | certify that | am an officer or director or 9§
this reinstatement application, the reasorffgr 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 paig gnd the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ef grd-mypignature shall have the same legal effect as if made under oath.

S8 RT¥ o@o ”\Iesm (0%} /06 /0 [

SIGNATU E AND TYPED OR PRINTED NAME QF SIGNING OFFICER COR DIRECTOR ¥ Date

(329Y728{L136

Qaytime Phone #

SIGNATURE:

CR2E040 (8/00)




