PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R -Katherine Harris ) ) .
a FO . Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # V58624 00 DEC -8 PH 4: 03

1. Corporation Name

; SECRETARY OF STATE
ARAGON INTERNATIONAL IMPORT EXPORT CORPORATION AECRE NICEE FLORIDA

Principal Place of Business Mailing Address

Ak o IR
- REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida 08 19”992
Suite, Apt. #, etc. Suite, Apl. #, etc. l
5. FEI Number Applied For
City & Swate City & State 65-035847 Not Applicable
. I N Lhioahite ol il |
s - - 6 - B = -
i i : 8.75 Additi | F ired
2 Country Zip Country GERTFICATE OF sTATUS DEsRen (1 18 o e of Status

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Directar . City / State / Zip
PSD RUIZ, NELSON 13352 N.W. 2 TERR MIAMI FL
DO ZS0E3SE0——1
~12/1900~-059--004
sk TS0, 00 #7500 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Ne/sons Lo
[ 2Y?) Uiz -
MARIAN GARCIA P.A. Streat Addr:Jss {P.Q. Box Number iﬁ‘ljot’g;ceplable)
3400 CORAL WAY /3352 Mw 2B Jer¥
SUITE 501 Suite, Apt. #, Etc. - .- - -
MIAMI FL 33145 City S State | Zip nge
Wacrtadd FL|55/82
10. |, being appointed the registered a named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

’/__\'C‘): R I."ﬁ | \ -"‘. : Date _//aﬁ/———&(?

Signature of . < : .
: REG\STERED\RQENT MUST SIGN

Registered Agent

/7

11. | cortify that | am an officer or director or the receiver or frustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for 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 baen paid and the names of individuals listed 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 sama legal effect as if made under oath.

M - v ‘- Lo _
SIGNATURE: [ s O NP : 12 -pr -0 Fos LL-&yp

P
/S!GNATUREA?(E OR PRINTED NAME GF NING OFFICER OR DIRECTOR Date Daytime Phene #

ANy A

CR2E040 (8/00}




