2007 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # F05000000583

1. Entity Name
IMPRESSIVE ART, INC.

Principal Place of Busingss Mailing Address
5901 QAK STREET 5901 OAK STREET ;
STONY RIDGE, OH 43463-0357 STONY RIDGE, OH 43463-0357
2. Principal Place of Buginess - -No .0. Box # 3. Mailling Address " ” ” 4
201 N. Riversigle Dr. Lo.Rox 357 0
Suite, Apt. #, etc. Suite, Apt. #, etc. EIN-P CR2E098 (1/07)
61

City & State Cijy & State 4, FEI Number Applied For
Pom HAdo ﬁéﬂ-&L— , FL o n v ﬁf 644 ~2 0/’: 34-1428784 Not Applicable
1§ .

Zip Country Zip, Y codntry ! $8.75 Acditi
5. Certificate of Stat . onal
,330&; A nwsa ‘/35/63—0 557 ) s Cantficate of Staius Desired o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

ROMBKOWSKI, DAVID L
201 N. RIVERSIDE DR. #601 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgtialure, typed or prnted name ol 1egrsiered ggent and tile f apphgabie (NDTE: Ragistared Agont signatura required whin reinstating) DATE

FILE NOWII! FEE 13 $750.00
After January 1, 2008, Feo will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4 1

TIMLE PTV O pelete s [ Change [ Aduition
NAME ROMBKOWSKI, DAVID NAME

STREET ADDRESS | 201 N, RIVERSIDE DR. #5601 STREET ADDAESS

City-ST-2IP POMPANO BEACH, FL 33062 chy-sT-21P

TILE s O Delete TITLE [ Change  [] Adgitien
MAME ROMKBOWSKI, LISA M NAME

STREET ADDRESS | 201 N. RIVERSIDE DR. #601 SIAEET ADDRESS

Ciry-S1-2IP POMPANOQO BEACH, FL 33062 CITY-S5-21P

L 3 potate N

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP
“TIE [ Delete LE [ Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S3-2IP CTY-§1-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-ZP CITY.5T- 2P ] .

TINE { pelets TITLE 7/" I Change [ Addition
NAME NAME 'l l

STREET ADDRESS STREET ADDRESS {6/

LY -ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplgmentajfeport is 1gug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the re: fide empgyetad 10 execute this recort as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an aitachg as; hiAl other like empowered. ﬁ{j’y_ 951! ‘)}/’Q
DAV 4. . K mer w SH( I-15.0) Pmm=E.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE{}




