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1. Corporation Mame

CERAMIC ARTS, INC. S001 75014651 :.
0471 -0 i

2. Pnncipal Office Address - No P.C Box # 3. Mailing Office Addrass
LALT Qpasedt DS 68161 Supaedr DA S REINSTATEM ﬁh!) Wil

Suite, Apt. #, eic. Suite, Apt. #, etc

4. Date Incorporated or Qualified

To Do Business in Florida 08/2 1 /1 978

. Country \_\ le Count 6 <R
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7. Nams and Address of Current Reglstered Agont

Cve Sl? LD Clty y Slal@ 5. FE) Number Applied For
eAars boea, bom F“—L- B59-124Y %50k Not Applicable

, The reinstatement fee is imposed, except in

RQ—\} miomn A A LLJ St Rols 2k circumstances which the entity did not receive
Streat Address (P.0. Rox Number is Not Acceptabld) - ] the prior notices. By checking this box, you
‘T_ 510 WaX . Valls \Jl han-e are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived.
§ . State Zip Cade
niaole FL 33776

8. ), being appointed the regnsterad agent of the above named corporation, am familiar with and accept the obligations of section 807 0505 or 817.0503. F.S.

Signature of
Registered Agent M‘ i~ Date ‘\1 [/A /} D
REGISTERED AGENT MUST SIGN +

9. Names and Street Addresses of Each Officer and/or Director (Flefida nonprofit corporations must list at lsast 3 directors)

Name of Street Address of Each ’ ’
Officers and/or Directars Officer and/or Director City / State / Zip
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10. E-mail Address; {0 erarts @ tampabayu « Tr. (.om
(To be uked for future annukl mnﬂ nollﬂcallom

11, }certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chaptar 807 ar 617, F.S. | further cartify that when filing
this reinstatement application, {he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatiof have beeMpaid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made unde
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