— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &%, FLORIDA DEPARTMENT OF STATE )
FOR % £ Sandra B. Mortham

REINSTATEMENT Secretary of State . EHED

DIVISION OF CORPORATIONS

DOCUMENT # (3£ 738 - 3 DEC -8 AM T:29
1. Corporation Name
i SECRETARY DF STATE

ARTMIL, INC. TALLANASSEE, FLORIDA
Principal Place of Busine: T - ~ Mailing Address o ) SO TOaOneES ——s
T T ST SO 017

25475 Marsh Landing Parkway ' sk 1200, 00 #81200.700

Ponte Vedra Beach, FL 32082 : .-

STATEMENT____ 559

If above addresses are incorrest in any way, ling through incorrect information and enter Correction below. S ——) oy

2. New Principal Office Address, If Applicable 3. New Mailing Dffice Address, If Applicable 4, Date Incorporated or Qualified : W
To Do Business in Floridd 1979
Suite, Apt. #, elc. - ~ - | Suite, Apt. #, ste. . -
5. FEI Number Applied For
Ciy 5 Sats — | Gity & Stale _ ' 59-1932432 Mot Applicable
- - - 8.

zo Country Zp Courtry CERTIFICATE OF STATUS DESIRED []

7. Mames and Street Addresses of Each Officer and/or Director (Flotida nanprofit corparations Tnust list at least 3 directors)

MNarme of Officers Street Address of Each -
Title(s) and/or Directars Oftlcer and/or Dirgator City f State / Zip
1 2 3 (Do NOT Use Past Office Bax Numbers) 4
| 25475 Marsh Landing Parkway )
5, S |Scott A, Skjordahl . : Ponte Vedra Beach, FL 32082
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
’ i B o -—- [ Name ) RS
Scott A. Skjordahl . _
25475 Marsh Landin g P arkw ay Street Address (P.C. Box Number is Not Acceptable) h
Ponte Vedra Beach, FL 32082 Sime Api ¥ ER.
City - ) , l State | Zip Code
10. 1, being appalited the re Ered agerit of the above named cafporation, am familiar with and accept the obligafions of Section 507.0505, F.S.
i f
gl:g;i:::::é) Agent L pate _ L2/7/98
EGISTERED AGENT MUST SIGN
11. This corporation owe';s/o/r has paid the current year - " (See other side for informatian
intangible Personal Property tax due June 30. Yes[d nold on intangible tax.)

12. | certify that | am an offlcer or direcior or the receiver or trustee empowered to execute this applicationras provided forin 6ﬁapier 607 or 61 7. F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has bigen eliminated, the carporale name satisfies the requirements of section 607.0401 or 817.0401, F.8., 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)(), F.$. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 727 /

SIGNATURE AND wwso NAME OF SIGRING OFFIGER DR BIRECTOR ] : - Date Dayiime Phone #

CRZE040 (1/98)



