| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT # F97000002063 SR DEC - M 8:53

1. Corporation Name
F T FORETARY OF STATE
INE ART INTERNATIONAL, INC. T}%LL A?i ASSEE, FLORIDA

Principal Place of Business Mailing Address

23282 PERALTA DRIVE 23282 PERALTA DRIVE o
LAGUNA HILLS GA 92653 LAGUNA HILLS GA 92653
REINSTATENK ‘
I above addresses are Incorrect in any way, line through incorrect information and enter correction below. y S Rowe

2. Mew Principal Office Address, If Appllcable 3. WNew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. S . O‘U 211 1997
5. FE! Mumber T Applied For
City & State City & State ' 330558202 Not Applicable
— = 6. i 8 . .
8.75 Additlonal F ired
Zo Country ap Country CERTIFICATE OF STATUS DESIRED [] * for a Gertificats of Statuis -

7. Names and Street Addresses of Each Officer and/or Director {Florida nonhprofit oorpérations miust fist at least 3 directors)

Name of Officers Street Address of Each j
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Uso Post Qfﬁce Box Numbers) 4
PVST (KM JIY 23282 PERALTA DRIVE LAGUNA HILLS CA 92653
CVCEJ KM, J Y 23282 PERALTA DRIVE LAGUNA HILLS CA 92653

shoOo2 FOET2E—— 7
=1 /0B 98——01 DOT——00T

—— — IER S 00 TR0 00

o,

8. Name and Address of Cumrent Reglstered Agent 9. Name and Address of New Regjstet@hgent 3

(X /

SUH, NK Sirest Address (P.0. Box Number s Nol Acceptable) ~iZ
3010 NORTH ANDREWS AVENUE EXTENSION

POMPANO BEACH FL 33064 Suite, Apt. #, Etc.

City State | Zip Code

. FL

10. 1, Being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Si f o Iy -
Riggi:}::gdoAgent - = IAF - - ?‘:;;:QIL_J’IRED ) Dato /‘L—/ / /;‘?‘?f
~ REGISTERED AGENT MUST SIGN !
11. This corporation owes or has paid the current year ' 808 othar side for Irformation
Yes E No D on intangible tax.)

intangible Personal Property tax due June 30.

CRIE040 (9/38)

12. | cerify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution 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 heen paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)D, F.S. The information indicatad

on this application [s ttue and accurate, and my signature shall have the same legal effect as if made under oath.

==UIRED 241 [;99%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phone #

SIGNATURE:




