PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
S t f Stat
REINSTATEMENT T o

DIVISION OF CORPCRATIONS

DOCUMENT # F97000002063

1. Corporation Name

FINE ART INTERNATIONAL, INC.

Malling Address

23262 PERALTA DRIVE
LAGUNA HILLS CA 82653

Principa! Place of Business

23282 PERALTA DRIVE
LAGUNA HILLS CA 92653

If above addresses are incorrect in any way, line through incorrect information and anter correction below.
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2z New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Datel ted or Qualified
To Do ness in Floride
Sulte, Apt &, ot Sulle, Api_ ¥, etc. 04/21/1997
5. FEI Number
Gity & State Chy & Slate 33-0550202
- _ 6. i
P Country zp Country CERTIFICATE OF STATUS DEsIRED [ R

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors}

Name of Officers Streot Address of Each
. Title(s} 2 and/or Directors 3 Officer and/or Director ‘. Chty / State / Zip
PVST | KIM, AY 23282 PERALTA DRVE LAGUNA HILLS CA 92653
CVCD | KM, JY 23282 PERALTA DRIVE LAGUNA HILLS CA 92653
-11/12/93~-01120--022
TS0, 00 w750, 00
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8. Name and Address of Current Registered Agent " 9. Name and Addrass of New Reglistered Agent
Nams &
SUH, N K . g
3010 NORTH ANDREWS AVENUE EXTENSION Srest ddress (7.0, Box Numbers Mot Aeoep §
POMPANO BEACH FL 33064 Sulte, Ap. #, Etc.
Gty ﬁm Zip Code

Signature of P
Registerad Agent

10. |, being appointed the registered agent of the above named oorporatio:anlliar with and eccept the obligations of Section 807.0505, F.S.

¢  REGISTERED AGENTMUST SIGN
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11. 1 certify that | am an officer or director or the recelver or trustee empowered 1o executs this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
requireme

this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the
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SIGNATURE:

nts of saction 807.0401 or 817.0404, F.5., that all foes
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an examptlm under saction 119.07(3)i), F.5. The Information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as If made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR
/’4&'9 pENT.

Date

Daytime Phone ¥ 7?7"?
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