PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS W{BRI\{? Vi

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham FILED

8 Secretary of State .
REINSTATEMENT ) DIVISION OF CORPORATIONS _ 9THOV -7 AM 9: 0%

DOCUMENT # 149484 SECRETARY OF STATE
1. Corporation Name 449484 TALLAHASSEF FLOR'DA

SOUTHERN ART SUPPLY OF FLORIDA, INC.

Principal Place of Businoss " Mailing Addrass .

3169 46TH AVENUE NORTH 3199 46TH AVENUE NORTH
§T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

tr " !
It above addrossos are incorreclin any way. hne threagh incorredl infoniation and enter correction below. gL % él iifLE_'_ &“ E ﬁ,,,
g 15 ratod of

2. New Principal Olfice Addross, IF Applicablo 3. New Malling Office Address, If Applicable uahngd P—— qmmﬂ A
o Do Business in Florida
Sulte, Apl. #, elc. T T suite. Apt 4, ete. s N 03’29”974 S
6. FEI Number Apphoﬂ For
City & Stato T Ciy& State T T T 59”1519601 Not Appllcablrcr )
_ I N S . Jde N T
zp Country 7 Country CERTIFICATE OF STATUS DESIRED [] 38“" a ortfcate of sm“

7. Names and Straat Addressos of Each Officer andior Dlrector (Flonda nonprom corporahons mus! list al loast 3 dlrectors) -

Name of Officors Strecl Addrass of Each
Tille(s) and/or Direclors Oflicer and/or Director City / State / Zip
1 2 8 (o NOT Usc Post Oflice Box Numbcers) A , i
PD MASLAR WILLIAM J. 7958 8TH AVENUE SOUTH ST. PETERSBURG FL
TD MASLAR, BETH {7958 9TH AVENUE SOUTH ST. PETERSBURG FL

..... PN R | e N _— -
- B L LS E L B + ﬂ:e-qc l—.+—j it B
8._Name and Address of Current Registered Agant | 9. Namo and Addross of Now Registorod Agont

| 'Name Te
MASLAR, WILLIAM J o BeTH Mpslale D
reat Address (P.CPox Numbaer is Nm Ac 1abi g
3199 46TH AVE N 9f L ATED - :
ST. PETERSBURG FL 33714 F Siie, Apt u [
T Stete | zipCode
Zr Yererse u,mf S Syl

H[ (‘I‘x'l( HED A( E N1 MUST SIGN

10. 1, being appoinied tho [pglstored agon! of tho above named corporation, am famlliar with end accepl the obligations of Saclion 607.0505, F. S
Signature of ’WM : . Qg
Regislered Agent kw’ d'l/ Date _ 9’ 7 #

11, This corporation owes or has paid the current year - (oo ofhor sida for information
Intangible Personal Property tax due June 30. Yes No [] on intangble tax )

12. | cettify that | am an officer or diroclor or the recalver or trustee empowored to execule this application as provided for in chapter 607 or 617, F.5. | further cerlify that whon fiing
this reinstalemant application, the reason for dissolulion has been aliminated, the corporato name satisfios the requirements of section 607.0401 or 617.0401, F.S., thet all foos
owed by tho corporation have boon pald and tho names of Individuals listed on this form do not qualify for an exemplion under saction 119.07(3){#), F.S. The Information Indicated
on this application Is true and acc;?/taynwlgnmum shall have the same legal effeci as If made undor oath,

RS SRR
’%7/?§ %! JC- Q1Y

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFf ICER OR DIREGTOR Date " Bayline Fhone #



