PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' OF L

ARRIIGHPTON' * “¢ FLORIDA DEPARTMENT OF STATE =
Katherine Harris SECRETAR \}EO[} g
Secretary of State TALLARASS EEE FgATE
REIN BIVISION OF CORPORATIGNS L FLORIDA

YOCUMENT # 731706 OLOEC2Y gyg. 5,

. Corporation Nama - l

HE AMERICAN FOUNDATION FOR THE ARTS, INCORPORAT

D
‘incipal Placa of Business Mailing Address
JO RIGHARD LEVINE C/0 RICHARD LEVINE .
[IAKE FL 33187 MIAMI FL 33137
If above addresses are incorract i;1 any way, line through incorrect infermation and enter correction below.
. New Principal Office Address, If Applicable 3. New Malling Office Address, i Applicable 4. Date Incorporated or Qualified -
. To Do Business in Florida: -~ 12,31’197‘

juite, Apt. #, etc. Suite, ApL. #, elc. - -

: T B N 5. FE! Number , Applied For <
Ty & Siaie T ChyESkle .. 510166808 Not Applicable

- 6. 8.75 Additio ¢ required

") Country Zip Country CERTIFICATE OF STATUS DESIRED [ RGP

". Names and Street Addresses of Each Officer and/or Biractor {Flotida nonprofit corporations must (st at least 3 directors)  »° .

AOADAAR 1B

e | i LA phdecsbiadoked 15 owrswerz
§  {LEVINE, MAE 11 ISLAND AVE. MIAM) BEACH Fi,
D [MALLORY, RONALD 3814 NE MIAMI COURT MIAMI FL
PT  |LEVINE, RICHARD 1 GROVE ISLE DR #1610 - MIAMS FL
D _ CALDERIN, JOSE 1254 SW 18TH STREET MIAMI FL
D GUILLEN, FEDERICO 4161 POINCIANA AVE MIAM! FL
P } . .
Py - g ca4a3= 0l — &
P -12/31/01~-01058-=001
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Hegissewd Ll_gent -
. Name
LE“NE' m - - PO, Stroet Address (P.O. Box Number is Not Acceptable)
3814 NE. MiaMI COURT
MIAMI FL 33137 Suite, ApL ¥, Eic.
. City Slauﬂ Zip Coda

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ] g :
Registared Agent i " i . e Date
REGISTERED AGENT MUST SIGN

11. i centify that 1 am an officer or director o the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reasan for dissalution has been eliminatad, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that afl feas
owed by the corporation have been paid and the names of Individuals listed on this torm do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and ignature shall have the same legal elfect as if made undear oath.

SIGNATURE: -~




~

,,?9‘

GARY N. FEDER, CPA, P.A.

CERTIFIED PUBLIC ACCQOUNTANT

Post Otfice Box 249177
Coral Gables, Fiorida
33124-9177

(3035) 667-7100

Reinstatements Section telephone: (850) 245-6059, telefax: (850) 245-6017
Attn: Barbara Mitchell

DIvVISION OF CORPORATIONS

Florida Department of State

POBOX 6327~ ———— —— — . . __ o ___
Tallahassee, FL 32314-6327 T

Re: The American‘ Foundation for the Arts, Incorporated
Document # 731706 ~ Annual Report - 2001

Dear Ms. Mitchell and Whomever Else May Be Of Assistance:

. Thanks for taking the time to review this matter with me, this morning.

As discussed, the Foundation's Principal Director advises.that, apparently, the pre-
printed 2001 Uniform Business Report forms were not received and has enclosed the
executed Application. for Reinstatement with this request to waive, abate and/or
without charging the otherwise assessable delinquency and reinstatement fees.

{Piease note my office did not receive blank forms | recall requesting early in 2001.)
Please grant request and reinstate retroactively without lapse or additional expense.

Thanks for your consideration,
Most Sincerely,

S Gy N

Gary N. Feder, President

December 19, 2001 GARY N. FEDER, CPA, P.A.

enclosures:
» 2001 Application for Relnstatement - Uniform Business Report

> $61.25 check payable to Department of State

Richard Levine, Principal Director
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