L 29

CORPORATION - FLORIDA DEPARTMENT OF STATE . .
REINSTATEMENT Secretary of State O DEC 13 EMME L
DIVISION OF CORPORATIONS
SECRE AR LF STATE

TALTAHASSFE FLORIDA

DOCUMENT # 741809

1. Corporation Nama

Decevative Artists of Jacksanville, Tne.

2. Principal Office Address - No P.O. Box # 3. Malling Office Address KEI N STATE M
2012 Burpee Drive 2012 Burpee Drive
Sute. Apt. &, elc Suite, Apt, #, etc. CR2E081 (5
4, Date Incorporated or Quatfied
To Do Business in Florida 02 /2 if / ’q’]g
Cly 8 e CLy 2 Stere ’ I F L. 5. FEI Number Applied For
Jacksanwiﬁw FL ;?Ecksohw e, 59-1179532(_ [Tnoinmcee
32210 U.s A. 32210 u. s. A. ® cemrcare oF srarus veseen [ Rt i
— 7. Name and Address of Current Registored Agent . 453 fj 1 E :3 :..:3 :3 Bﬂ 1 4
12/2405--01006~-0024  #%35.25

U—B}me.( K. Mav-{'in

Streetl Address (P.O. 8ox Number is Not Acceptable)

2012 Durpee Drive

Suts, Apt. #. Etc. ! _40N1e3 3801_-_4_

Stata Zip Code

Cit
' \Tac.Ksahu.‘IIQ, FL| 32210

8. |, being appointed the reg:stered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

somes Q&JM.Q K. “Pasdo — yalilio

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Thles OCfficers and for Directors Officer and/or Diractor City / State / Zip

PD | Velova Wesch 1335 Journey's End Lane Jacksanville ,FL 32223

VPD| Johne!l K. Martin 2012 Burpee Drive J?LCKSanv}'Hc_,FL 32210

TD | Nell Divon 8443 Ruckman Avenue |Jacksonville FL 3233

VPD | Therese ZamaisKi 3501 Rock Knoll Drive |Jacksonville, FL 32221

SD Tervi French 1547 Quail Roest Lane Jacksonville, FL 32220

10. E-mail Address: \okr\e,lsbkri Qaal. Cam

{To ba usad for future snnual report notification}

1. Vcerify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chapler 607 or 617, F.3. ther cerlify that when
filing this reinstaternent application, the reason for dissolution has been eliminatad, the corporate nama satisfias the requirements of saction 607.0401 or 617.0401, F.S , that all
fees owed by ihe carporatjpq have been paid. | further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same Iegal efSect

SIGNATURE: %}X KW adiw, Tahnel K Martin Viee Igrand’enf’ 2/l e 7/0-83139

]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone #




