PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLCRIDA DEPARTMENT OF STATE{!

i APPLIggﬂON Sandra B. Mortham W
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! REINSTATEMENT DIVISION OF CORPORATIONS :
| DOCUMENT # V66288

f 1. Corperation Name
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ARKITEX CONSTRUCTION CORP, |

| Principal Place of Business
|

9600 3.W. 8TH 8T.
#37

\ MIAMI FL 33174
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Mailing Addrass

900 S.W. 8TH ST. i‘
#37 ‘
|

MIAMI FL 33174
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2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualiiled <
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7. Names and Strest Addresses of Each Officer and/er Director (Florida nonprcﬂ: corporations must list at least 3 directors)
Mame of Qfficers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 Do NOT Use Past Office Box Numbers;) 4
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8. Name and Address of Current Registered Agent

—

9. Name and Address of New Registered Agent

N

|
f
[ " Name |
! — —e - R L S - -
— IVAREZ RAUL-A. AR~ - - B - [
A“AHCZ’ RAU A" IR Street Address (P 0. Box Number is Not Acceptable)
9600 S.W. 8TH ST. |
‘ #37 Eults, Apt. #, Ete..
; MIAMI FL 33174
i - City State | Zip Code
| / FL |
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‘ Slgnature of
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. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 192.032, Florida Statutes.

Yes _r] No D

(See other sids far information
on intangible tax.)

12, | certify that | am an ofiicer or directer or ihe receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisiles the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the carporation have been paid and the names of individugls listed en this form do nrot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated |
on this application is trug and accurate, and my signature shall have the same lagal effect as if made under oath. |
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