PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM R
FLORIDA DEPARTMENT OF STATE FERU Ly,

APPL-I CATION Sandra B. Mortham A1
FOR Secretary of State Fi LED
REINSTATEMENT DIVISION OF CORPORATIONS 98 JAH -4 py 5 16
DOCUMENT#  F97000000276 SECRETARY o S1are
ART DE TICO, INC. s EE FLDP;DA
Brincipal Place of Busiess Wiaiing Address
e s AR

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

REINSTATEMENT £~

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida .
Sutte, Apt. #, aic. Stito, Apt. &, etc. = i7/1837
5. FE! Number Applied Far
City & State City & State 22-3423677 Not Applicabla
— . 5. e ,
Zip Countsy Zip Country CERTIFIGATE OF STATUS DESIRED [ |\l ¢
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprbﬁt coi-pﬁraﬁons tmust list at least 3 directors)
Name of OFficers ) * Street Address of Each

Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 7 2 3 {Do NOT Use Post Office Box Numbers) 4

cp TORRES, HECTOR S 268 RT 537 W COLTS NECK NJ 07722

O i g -

- T T T - 31030100
Fa TS0, 00 #seRe TS0, 00

\ﬁj\\‘&
Y

"~ 8. Name and Address of Current Registered Agent N 9. Name and Address of New Registered Agent
o — ; - — Natme — -
Tern&

FRANJ"-\NO, JEAN C Street Address {P.0. Box Number is Nat Acceptable)
4720-t7TH-AVE 235 Nott barmBINaA. {235 Ao %%/nahmm LBled

EAKE WORTHFE8s463- Lle ot B} Zg , FL gzdps| et B

Cit State le Cade
: s ot Beace FL| 33405

10, [, being appainted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Date \’:J_ H_o\ C\’g

Signature of

Reglstered Agent 1=

11. This corppration cwes dr hag paid the current year ] (See other side for informaticn
. Intangible\Bersonal Pro tax due June 30. Yes [ No on intangiblo tax.)

12. | certify that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and thg names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my gignature shall have the same lggal effect as if made under cath.

/2/7/5e  [733)

SIGNATURE AND TYPED ORYRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ / Date ? é V %@fﬂﬁune #

SIGNATURE:

CRZE040 (9/98)



