AT AT e A

I-:!'LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham
..FOR F'IL ED
: Secretary of State SECRETARY-OF STAT
REINSTATEMENT "\’l DIVISION OF CORPORATIONS DIVIEIUN i CORPO h@TI%NS

DOCUMENT # V37644 970CT 29 AMII: 5B

1. Comoration Name

AR.A. AMERICAN INC. 1ol

Princlpal Place of Business Malling Address

e i RS
MIAMI FL 3311 MIAMI FL 33173

F‘T' a0 E" |.g
1f above addresses are Incorrod! In any way, line through incornect infermation and enter correction below, %Eﬁj E: MT .
ale Incorporated or 0

2. ﬂéw Wlnclpalafao Address, T Apphicable —]73 NewMalling Office Address, T Applicable uahﬁed
- v To Do Business in Florida w’zonggz
Sulie, Apt. #, olo. Suite, Apt. #, elc. = ;
5. FEI Number Applied For

! " | Cily & Stale Cily & State 650333601 . Not Applicable
T
b 6.
. ‘ $8.75 Additional Fee required
[ Country 2P Country CERTIFICATE OF STATUS DESIRED [[] [ETNROs MRy sk
E " | 7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
i ™ Nag}e otf)_orlic‘:ers S1rfel Addéessgf Each Citv / State / Zi
. ] tle(s) 2 and/or Directors 3 (Do NOTCHSJEBE’DQ 6% i oxc'Llumhers) 4 ity / State / Zip

PST | ALVAREZ, ANTONIA 7300 SW 113TH CIR PL MIAMI FL '

GOOO0ZE 352 TE-— 2
10431 /9701068025
N TS0, 00 sk P50, 00

8, Nemo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ALV ONM Street Add (P.Q. Box Number is Not A table} g
i rog rass (PO, Box Number is Not Accaptable
E1 7300 SW 113 CIR PL P ;
T MIAMIFL 33173 Sulte, APl #, EC.
X
City Slale Zip Code

10. 1, being appointed the reglslered agen! of the above named corporation, am familliar with and accept the obligations of Section 607.6505, F. S

Date _ )¢ ‘W

Signature of
Repistered Agent

11. This corporation owes or has paid the current year m/ (See ofher side for information
Intangible Personal Property tax due June 30. Yes No on Intanglblo tax.)

12, | cortify that | am an officer ot direcior or the recelver or trustes empoweted 1o exesuta this application a3 provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of individuals listet on this form do not qualify for an exemption under section 118.07(3})(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. (

30¥,

/0 }7/ 7 97/-80¥9
SIGNATURE: iﬁ{t’ms WD T\’PED OF PRINTED #E OF smumGﬁF%M Dato ? Dayimo Phone ¥




