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Principal Place of Business Mailing Address

1700 GO

ON CE R DR. 4TH FLOOR NVENTIONACENTER DR. 4TH FLOOR
MiAMI BEACH MIAMI B 3939

\f above addré$5es aTe mcorrect in'any waytine through'ingorree! information and ‘enter correction:betow, -

.."l'

.r"

BHH

,a

il

ISTATENLER

LED
03NOV 1T PH L:25
SELILTARY OF STATE
TALLARASSEE, FLORIGA

-GG By

(I BTIRACARITA
203

T e P

2 New PrlnClpaI Of'hce Address, If. Apphcable——f 3. New Maiting Office Address.’lf’Applicabte——__ 4_ Date:incarporated or Quaified
T T i e To Do Business in’Flgrida=—" -
Sulta, APt Be l Stite, Ap‘t woewc. H ] 04/26f 1999
|- 1775 Washlngton Avenue | 1775 Washmgton Avenue] 5-- FIE' Number - -{ Applied For
Clty & State Penthouse TWO l City & St.ﬂiﬂ Penthousa TWD 65‘0944034 Not Applicable
Zip 'C(I):ul;tryqq1qq-7 : Zip M oul ] ry M 58.75 Additional Fee required
’ o CERTIFICATE OF STATUS DESIRED O

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

—— e

et | e oo . et 4
D “SAULSSTEPHEN-A 4796-CONVENTION-CENTER-DR—4TH MIAMI BEACH FL 33139
HARVEY T - Bug cre 1228~ IAehihgran)
D WHAMAN, TAVID ﬁﬂ&GﬁNVENﬂON'CENTER‘BH‘IEb MIAM! BEACH FL 33139
Roser. ABRAWSeoNn | 450 Callingfve 320D 4
i % REYROLDS;CLARK 1900-SUNSET-HARDOR-DR-APT-2302 MIAMI BEACH FL 33138
ﬂAnCy__MEBM_Jb_LSMs *T ¢
i s T T EODES 444——:%4*’“’“—“*
1073103~ s#pl. o
I IR
el
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant\\\
TN T s == — ~Name =" = - \S‘
- ] Harvey J. Burstem

: , Penthouse Two
S“"f’ Apt. #'ECMiami Beach, FL 33139-7544 ;

Street Address (P.O Y SulVashingionrAvenue

CR2EC40 (7/03)

City

State

FL

Zip Cede

Signature of
Registered Agent

Date

/ g// 3/0.?

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as it made under oath.

SIGNATU

/0/7/‘1—?\

NA‘(unaAuM’vmmTen NAME OF 5|GNF“G€FF|CE‘E‘UR DIRECTOR

Date

Day‘tlme Phona #




) ¥ each Arts Trust, Inc.

November 12, 2003

Customer Service
Mellon Bank

1688 Meridian Ave
Miami Beach FL 33139

RE: Account No. 0101008274
Reference No. N99000002543

Dear Sir/Madame,
Please be advised that we request a waiver of the reinstatement fee due to non-receipt of the
original/second notice uniform business report.  Attached we return the original form and a copy

of the letters of explanation.

We would appreciate your prompt attention to this matter and will follow up by phone. Thank
you very much.

Jody Var/gca:7 : c s - -
Assistant to the Arts Trust

c: Harvey J Burstein

1775 Washington Avenue PH2
Miami Beach FL 33139



