PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" e 4

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF COAPORATIONS

CORPORATION
REINSTATEMENT

FILED

DOCUMENT # /<01 Qopp 0 1526

1. Corporetion Name

Artillery Sales, Inc.

G

05 JAN -GS #1008

SECRETART L ,flf.a\i'%;
TALLAHASS: i)

IR
LASSER, FLORIDA

Ll i

2. Principal Ofiica Address 3. Mailing Office Addrass

-

ame e REINSTATEMENT
Suite, Apt. #, elc. Suite, Apt. 4, stc. __'__ i
4. Date Incorporated or Qualified
To Do Business in Florida § /27 /01
City & State City & State
Tampa, -Florida _ ) sg;flngu;‘:ﬂ‘g 1 Apptied For l

Zip
33629

.75 Additional Fee requirea
tor a Certificate of S10tus

6.
CERTIFICATE OF STATUS DESRED [ Rl

Country Zip C-:—o;mtty
Hillsborough

7. Mame and Address of Current Registared Agent

Name
Joshua Heuchen

Streat Address {P.O. Box Number is Not Acceptable)
3607 Santiago St

8 — Angela Heuchen

Suite, Apl. #, Etc.
AT A=A
Oty 1705 (-1 s316  *#105%
T 0170578 Dipa gpae 0T 1&1.30
8. |, being appointed the registerad agent of the above named corporation, am tamillar with and accept the cbligations of section 807.0505 or 617.0503, F.S. g
Signature of
Registerad Agent Date December 2004 g
<~ REGISTERED AGENT MUST SIGN
9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Strest Address of Each
Tides Officers and/or Directors Officer and/or Dirsctor City / Stats / Zip
PCD Joshua Heuchen 3607 Santiago St Tampa, Florida 33629
-3607 Santiago..8t - . Tampa, Florida 33629

SIGNATURE:

10. ! certify that | am an officer or director or the receiver or trustes smpowered to executs this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals iistad on this form do not quallfy for an exemption under gaction 1198.07(3)(), F.S. The Information indicated

on this application is trua and accurate, and my signature shall have the same legal offect as if made under oath,

\')O$i-\u«- WNeuve wan)

‘Dec. 2004 B66-855-9778

E ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caytime Phone #




