PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE Sy

APPLICATION
FOR Sandra B. Mortham
> Secretary of State
REINSTATEMENT : ’ DIVISION OF CORPORATIONS
DOCUMENT # P96000039966 93 psC 31 PH 2: L1
1. Corporation Name
ARTISTIC WOOD OF SOUTH FLORIDA, INC. yﬁ%ﬁ@éﬁ&o‘ﬁ%@%&
Principal Place of Business Mailling Address o

S v g uenon NN AR
REINSTATEMENT Y

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

2. New Principal Office Address, If Applicable 3. New Mailing OFlce Address, If Applicable 4. Date Incorporated or Gualiflad
Ta Do Business in Florida 995
Sulte, ApL #, etc. Suite, Apt. ¥, etc. 05!08] 1
5. FEI Number Appied For
City & State Cily & State 650699169 Not Applicable
6. . e 3
Zip Country aip Country CERTIFIGATE OF STATUS DESIRED []

7. Namas and Streat Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/ot Diractors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
D MACHADO, MIGUEL Il 5200 BLUE LAGOON DRIVE, SUITE TQC) MIAMI FL 33126
D MACHADO, MINELA 5200 BLUE LAGOON DRIVE, SUITE 7@ MIAMI FL 33126
W /¢ I H

v MAC#DY,J., MG UEL

SOOON2 IS vEs——7

/1 L7 —oins=—01s
soedoe TS0, 00 ks TR0, 00

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

Name
MIAMI CORPORATE SYSTEMS, INC. Street Address (P.O. Box Number is Not Acceptabla)
§b00 BLUE LEGOON DR.
WITE 700 Suite, Apl. #, Etc.

IAM FL 33126 \ :
o

10. 1, being appointed the re

Stale | Zip Code
Registered Agent - o - E _ \&Dam / Z Z? / ? é?
5{% /J: m&ﬁISTERFDA NT MUST SIG § i [} { . A&\

City
WV AN FL
of the above named Lorpo n, am rdiliar with and acee e obligations of Section 607.0505, F.S.
Signature of w2 P !-'—j f{f: ;-' :’-—' 5:3 J 2 ; E - /
. . - T VAR
11. This corbata\@rﬁ'l owes or has paid thd current year (See om%g%ﬁﬁaﬁm
Intangible Personal Property tax due June 30. Yes I:l No |:| on mtangiblk tax.

12. 1 certify that | am an officar or directer or the receiver or fustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfles the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals isted on this form do not qualify for an exemption under section 119.07(3)(i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

W

Daytime Phone #

CR2E040 (9/08)




