. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION @', FLORIDA DEPARTMENT OF STATE ,
FOR 5 ? Sandra B. Mortham I
%{#_‘ Secretary of State FILED

REINSTATEMENT R ad DIVISION OF GORPORATIONS T
P — ol -h ‘o
DOCUMENT # AR 9\3 o

Pq L{ DDDO 5 RETARY OF STATE

1. Corporation Name ol \

L\L-J MASSEE. FLORIDA

"

Oriental Art & Antiques, Inc.

| Prncipat Place of Busingss 77 Mailing Address
1133 Ashton Trace, N.E. 1133 Ashton Trace, N.E.
Atlanta, Georgia 30319 Atlanta, Georgia 30319 ?
R4 ey ar
BEWSTATE e
If above addresses are inconect in any way, hng through incorrest Infarmation and enter carrectior ] «.E‘
| 2 New | Prmmrsﬂ\ Office Addreas, i ﬂbphcabl? 3 New Mait mg “Otfice Address, Il Apphcable 4. Date Incorparated or Quth‘ed
To Do Buwness in Fioada
[Sute Apt #etc” 77 7 T 7T T T Lsie aptniee. T April 11, 1994 .
5 FEINumber Appled For
City & State City & State 50-3240938 Not Apphcable
Y (R e e 6 )
$8.75 Aadditional F, d
Zp Country 2 Country CERTFICATE OF STATUS DESHAED (] [ Ce:l:"c:,e :f;f:,t';e

7 Names af\d Slreel Addrcsses 01 Each Ollncer dnd or [)mulor (Flonda nonprohl corporatlons must st at least 3 tireclors)

Kathie Price
Streel Address (F.0) Box Number i Not Acceptable)

16851 N.E, 23rd Avenue _

Sune Apt 8, Etc
Apartment 608

an ' State | Zip Code
orth Miami Beach FL | 33160
["70. i Deing appoinied the regisiered agent of the abiove named corporahon am tamiliar wilh and accept the obhgations of Section 667.0505, F.5 S

Signature of M . - - o
Registered Agent /g o / ~T Date Zr2 3 7 7

R‘E(—xISTERED AGF MUST S\GN

1, ThIS corporatlon owes or has paid the current year (S¢e olher swde for information
Intangible Personal Property tax due June 30. YesTJ nolJ onintangle tax.)

12 1eerlily that L am an officer or drector or the receiver or lruslee empowered to execute this application as provided for in chapler 607 or 817, F.8 | further certify that when fiing
this reinstatement apphication, the reason for dgsolution has been eliminated, the corporate name sahshios the reguirenents of secbion 6070401 or 617.0401, .S that all fees
owed by the corparation have been paid and the names of individuals lisled on this farm do nal qualty for an exenplon under section 119 07(3)(), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as f made under oath

TName of Offcers Streel Addiess of Each
Titie(s) and’or Directors Ofticer and/or Lirector City / State / Zip

L U 3 (Do NOT Use Post Olfice Box Numbers) 4 L . o
P/8/0_|Robert S. McCowan | 1133 Ashton Trace, N.E. Atlanta, Georgla 30319
ve/T/0 Oi Ling Krieff 1133 Ashton Trace, N.E. Atlanta, Georgia 30319
A -

J ESI e = |
- — - A3/ D107 «s—-n]_. -

ERETIN0L 00 w1350, 00

" B Name and Address ofCurrent Hegnstered Agenl . ’ ) 9. Naﬁwe and Address of Ne;v negisteiredrﬂger;t ) T
e e R I h

SIGNATURE: @‘Jér‘-‘?%fﬂ*—“ % 2/16/99 (404) 814-1066
[ E OF SIGNtNG OFFICER Of DIRECTOR

SIGNATURE AND TYPED CR PRINTE Drale Daytime Phane &

(198

[2EH40

C



