APPLICATION
- FOR
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mprtiham
Secrétary ot State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

578411
PROFESSIONAL ARTS MANAGEMENT SERVICE, INC.

Principal Place of Business

800 SW 81 DR
MIAMI FL 33143
Us

I above addrosses ore Incorrect in any way, ine through Incorrect Information and enter correctlon below.

Mailing Address

8090 SW 81 DR
MIAM! FL 33143
us

AR

S60EC 16 A g:56

SECRETARY OF
TALLAHASSEE, FLome

T

REINSTATEMENTO) ,

2. New Principal Qlfice Address, If Applicable

3. New Mailing Olfice Address, Il Applicable

Suila, Apl. ¢, efc.

Sulte, Apt. 4, olg.

4, Pate Incol

To Do Busin

rated ¢r Qualfled
ess in Florida

<
06/30/1878

City & Stale

City & Stale

5. FEI Number

Applisd For

59-1857889

Zip Country

Zip Country

6.

CERTIFICATE OF STATUS DESIRED []

Noet Applicabls

+ Jof a:Cortiitate of Stnty -

7. Names and Streel Addressos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Olficers
Title{s) and/or Direclors
1

2

Street Address of Each
5 Officar and/ar Diractor

{Do NOT Use Post Oifice Box Numbers)

. City / State / Zip

REID, TIRSOTHY

8090 SW 81 DR

MIAMI L

FRAZIER, JEWEL

6090 SW 81 DR

MIAMI FL

KELLENBENZ, GLORIA

8090 SW 81 DR

MIAM? FL

S8.75. Adiliondf Fee requiicd KRN

==

- 15/ TR/ -—0T101--016 &
sk 75, 00 w3 7s, gn’-

Wl

8. Name and Addroas of Current Registered Agont 9. Name and Addresa of Now Regletered Agent

eome eumorpel. QLORIA Kz LLenBENZ
SrHAMHRIMS 8090 Sw. & DRwe
Muam  Fi.3313

e
_ﬂmﬁ‘tEtc.
oL AL

City

10. 1. belng appointed the ragistered agent ol tho above named corporalion, am familiar with and accep! the obligations of Soction 607.0505, F.G.

AT AR R e R AL A
% % 1ol Q(]'(ai_ﬂ.'P_: Wld e e V2586
AEGISTERED AGENT MUST SIGN 1

Signalure of
Rogisterod Agont

{Soe ather sido for Information
on inlangibla tax.)

11. Does this corporation pay any intangible tax to the
Yes [ No [

" Dept. of Revenue under S. 199.032, Florida Statutes.
12. I cortify that | am an olficor or diroctor or the recoiver or trustoo ompowared to axocute this appliication as providod for In chepter 607 or 817,
this roinstatomont application, the reasan for dissolution has boon eliminated, tho corporate name satlisfies tho requiremonts of gaction 07,0401 or 817.0401, F.S,, that all faon

owed by the corporation have beon pald and tho names of individuala iisted on this form do not qualily for an exemplion undor section 118.07(3){§), F.8. The informalion indicatod
on this application Is true and accurate, and my signaiura shall have Ihe same logal offect as if mado under oath. .

N - h .,’ ‘:', g = ““’:‘ .I r ':l‘:'} ::,, ‘w-‘; r: W i-.-h z:n FuT‘ . P . '.
NAT . q‘ i . et LR LS .95 ﬂ" ‘3‘35;1%;!5
SIG URE %%@Y‘P— A PHINTED NAME OF 8IGNING OFFICER OR DIRECTOR ] l' Do Ayt _q_asz“

!

F.S, [ turther ceriify thal when filing, - i



