TR i —e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .&%%. FLORIDA DEPARTMENT OF STATE 1 £
FOR “&"“3_ Sandra B. Mortham Pl
, ¥ Secretary of State TS
REINSTATEMENT g DIVISION OF CORPORATIONS o2 BOY i P d
MIVRL
DOCUMENT # V13l T
1. Corporation Name ARGY HOLDINGS, INC, Lok |
Ti?‘\;i‘—‘!"'r“"—‘ "
>
Principal Place 6t Business Mailing Address
N 1330 S. DIXIE HIGHWAY
HOLLYWOOD, FL 33020 -

If above addresses are incorrect in any way, line through incorrect information and enter gorrection below. 5

2. New Principal Office Address, ¥f Applicable 3. New Mailing Office Address, 1If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
7/
Suite, Apt. # elc, Suite, Apt. #, ete, / /f ?Z’
3 FE.I/Number Applied For

Ciy & Stale . City & Stale é, 5-4 5[5/05 5[ Not Apglicable

- - 6. .
Zn Country Zip Country CERTIFICATE OF STATUS DESIRED [ sa';f,f £ diionial Fee tequired
7. Names and Street Addresses of Ead:i Officer andfor Director (Florida nanprofit corporations rﬁﬁsi list at leagt 3 direciors) -

Name of Officers Street Address of Each
Titte(s) and/or Directors Cfticer and/or Directar City / State / Zip
2 ) 3 (Do NOT Use Fast Office Box Numbers) 4
1330 5. DIXIE HIGHWAY
P DAVID ARGY HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

B 4y

oy

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent

Name

DAVID ARGY

3887F N. 38 Avenue Street Address (P.0. Bex Number is Not Acceptable)
eSO T

Y il =
HOLLYWOOD, FL 33021 Siite, At ¥, B ~12/02,733- -0LI32—011

P % TN I W
City T Eate zm%%:%é‘m

10. 1, being appointed the registered aFw/ﬂ of lheab/ozveﬁmed corporation, am famikar with and accept the obligafions of Section 607.0505, F.5.

RIS e £ L 5 e AP
REGISTERED AGENT MUST SIGN i
11. Does this corporation pay any intangible tax to the . - (See other s:de}ox intormation
Dept. of Revenue under S, 199.032, Florida Statutes. Yes D No Q’ on intangible tax.)

12. | certify that 1 am an officer or director ¢r the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has beer eliminated, the corporate name ‘satisfies the requirements of section 607.0401 or 8170401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The informaticn indicated
en this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

S )y g 2

£,
SIGNATORE KND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

SIGNATURE:

CR2ED40 {12/96)



