2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000157469

1. Entity Name
ARTISTIC ILLUSIONS, INC.

FILED
050EC 19 AMI0: 38

: 5 I ATE
Principal Place of Business Mailing Address - l'L {‘ i I‘J' N E.r%:’;::‘:” Hb L",‘Ifl[.:-“
428 FOURTH STREET 428 FOURTH STREET Preb b tie s 200, FLVIL A
BOCA GRANDE, FL 3392h BOCA GRANDE, FL 33921
Z : c&&re:::‘:o (})N:c\cé}'

T s IHCTRTRA TSR A Wy
{?'—{'1 R ocalloendecomne

uite, Apt. #, etc. Suits, Apt. #, etc. 12152005 REIN-P CR2E098 (6/04)
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jly & Stata City,& State 4, FEI Number Applied For
VNN = é(\%\\c( e\ B 257 20GRUNTT o ieass
Zip Country Zip 3 Country " i 58.75 Additional
i 5. Certificate of Status Desired a Y
A0 2 P S A0 n\‘\ Fea Required
7T 7 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent - —
Name .
ANDERSON, LARRY “é’
treet Address (P.O. Box Number is Not Acceptable
428 FOURTH STREET Street Address (P.O. Box Number is Not A ble)
BOCA GRANDE, FL 33921
City FL | Zip Code

8. The above named entity submits ihis statement for the purpase of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ue/_

Signature, typed or printed name of registered agenl and Litks il apphcable. (NOTE: Raglstersd Agent gignatury reguired when reinatating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete e O change {7 Aadition
NAME ANDERSOCN, LARRY NAME - I:l |:| l:l E;; 23 3 E "“I:l 21:?.
STREET ADDRESS | 1201 JEFFERSON DRIVE STREET ADDRESS 1 73 “,1-:3 1 “,:Uf: "'D 1 l-i;:-r:____ru-l -5 o 1 r-ﬂ l:fﬂ
CITy-ST-2IP ENGLEWQOD, FL. 34224 CiTY-8T-21P et L L Mo s KON be B 6 3 B R MR
mLE D 7 Delete TITLE [l Change [ Additicn
NAME ANDERSON, BEVERLY J. NAME
STREET ADDRESS | 1201 JEFFERSON DRIVE STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34224 CITY-ST-21P
TME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P M W_A m CiY-51-2
e l\J ) ] Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CINY-§1-2IP
TME O belete 1Lk [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
(1 3 Delete TME [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CTY-SI-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o oxpguta this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Block 11f
changed, or on an attachment with an addregs, withraMothgf like empdigered.
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