3
A

/ » __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSE‘E@gﬁF]gT Et:

* APPLICATION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
FOR Secretary of State 9B HOV 23 pPH 12: 1
REINSTATEMENT & DIVISION OF GORPORATIONS L
: ' ' S SECRETARY TAT
DOCUMENT# F97000001029 PALLARASSES FLomIEA
1. Cormporation Mame
LONDON CONTEMPORARY ART INC.
Princlpal Place of Business Mailing Address -
o o o o s . AR R
SUITE 51 SUITE 51
JACKSQNVILLE FL 32216 JACKSONVILLE FL 32216
if above addresses are incorrect in any way, line through incormrect information and enter correction below, REI E F
2. New Principal Office Address, If Applicable 3. New Mal’l'in_g Office Address, if Applicable 4, Date Incarporatad or Clualified =
To Do Business in Florida =
Suite, Apt. #, etc. Suite, Apt, #, ete. T 0212?’ 1997
5. FEI Number Applled For
Cily & State City & State ' _ 36-3484913 Not Appiicable
_ 5. : ;
Zip Gountry p Country CERTIFICATE OF STATUS DESIRED T

7. Names and Street Addrasses of Each Officer andfer Directar (Flbrida nonprofit corporations must list at (east 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOTL_Js;_e Post Office Box Numbers) 4
P JOHNSTON, PERS 132 LOTS RD LONDON ENGLAND
P STANCOMB, ANDREW 132 LOTS RD LONDON ENGLAND
2NR00n2 7041 22 ——5%
~12/04,/98--01116—024 .
= E ol -‘.,_p .-l- .':--.-l -"'l
- 7} N
A W8
8. Name and Address of Current Registored Agent ) 9, Name and Address of New Registored Agent
o ) Name =5
JOIA RN 2
ANERHORESGEORGE cessan gl liap. s -
-18455-NE-2ND-AVE™ : - ' &
NORTH-MIAMLE] 33179 S ,Apt.h#, Ete. =4
wite S
City . State [Zip Code
SackSonsil FLI D350 46

10. 1, being appointed the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S o 2E.REQUIRED owo 1109 T4
STERED AGENT MUST SIGN B '
11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes Eﬂ No (] on intangible tax.)

12. [ gertify that 1 am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for disgolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., 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)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. ,

senature: SIGNATURE REQUIRED

SIGNATURE AND ED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTCR - ~ Dale Daytirme Phone #




