PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

ARMARY CORPORATION

V56285

Principal Place of Business

$353 NW. 72D AVENUE
MIAMI FL 33166

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

5353 NW. 72MD AVENUE
MiAMI FL 33166

F b
97 FEB 17 AM 9: |1

SECRETARY UF STATE
TALLAHASSEE FLORIDA

0 O

REINSTATEMENT < &5/

2. New Principal Oflice Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, Date Incorporated or Qualified
Ta Do Business in Florida

08/10/1992

5. FEI Number Applied For
Ciy & State City & State 65-034 Not Applicable
n - 6. $8.75 Addibonal Fec required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED I o

far a Cerbhicate ol Stalus

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
Title{s) andfor Directors Officar and/oy Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | LOPEZ, ARMANDO 246 S.W. 102ND PLACE MIAMI FL 33174
i~ T e W WA i W chnk B mha Wk W A W Y Lo
l_:lLJl.Jl...".._.Tl [omiy o o J z:uc;lu
-N2/18/97--01056--1)13
o te O PRI . v A P 4
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
L Do Street Addrass (P.O. Box Number is Not Acceptable) s
It £ WL
248 SW. 102ND PLACE %
MIAMI FL 33174 Suite, Apl. %, Etc.
City E'ai: Zip Code
10. |, being appointeg L corporation, am familiar with and accep! the obligations of Saction 607.0505, F.S.
Signature of
Hggislered Agent Date ] ’2—" I‘l?’

11. Does this corporation pay a% intgr;gible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No

(See other side for information
on intangible tax.)

on this applicalion is true and g

\
.

SIGNATURE:

|!z4!44

12. | certify that | am an officer or director or the receiver or trustee empowered o exacule this application as provided for in chapter 807 or 617, F.S. | further certiy that when filing
this reinstatement application, the reason for dissolution has been etiminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owed by tha corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07{3){i), F.S. The information indicated

te, and my signature shall have the same legal effect as if made under oath.

(Bo!;)

8%8-2930

SIGNATURE

VN
TYPED OR PRINTED NAME f’?l

N.  p 0%

ING DFFICER DR DIRECTOR
Fa TN Y )

Dale Daytime Phone




