SP

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETﬂ@:ﬂ%ﬂ‘ a

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham (
Secretary of State
HEINQTATEMENT DIVISION OF CORPORATIONS F'! I ! - E D

DOCUMENT # H44344

1. Corporation Name

ARTISAN BUILDERS, INC.

58 UL 13 AM 9=56

v ARY G TATE % g
RECRRKSS Ft..'rtomn:\ R

[y
Principal Place o] Business Mailing Address '
716 NW. 5TH STREET 716 NW. 5TH STREET 1
BOCA RATON FL 33488 BOCA RATON FL 33486 g

If above addresses arg incoact in any way, lne livough incarrect information and enter correction below.

2. New Principal Oflice Addross. #f Apphcable 3. New Mailing Office Address, If Applicable 4, Date Ingorporated or Qualified

To Do Business In Florida 02'2
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 5“985
5. FE| Number Appliad For
City & State Cily & Siate 59-2497121 Not Applicable
6.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (5 REripast duiro

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

T A N

Name of Oticers . Stroet Addrass of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
1] DAY, HARRISON E. | 716 N.W. 5TH STREET BOCA RATON FL. 33488
SUOOOosS5as3g83 %,
-07/22/38--01051--02
wuk308, 75 SDB ?5
e
: gl
B, Name and Address of Current Registered Agent 8. Name and Address of New Registere an
Nama
DAY, HARRISON E. Il
Street Address (P.O. Box Number is Not Acceptable)
716 NW. 5TH STREET ’
BOCA RATON FL 33486 Bulle, Apt. &, E1c.
City Slate 2Zip Code
10. 1, being eppointed the regisiered agent of the 7na d corfrauon am famillar with and accept the ebligations of Section 807.0505, F.S.
Signature of f /
Registered Agent _— Date A
R GIST [F([ 1) AGEN UST SIGN
11. This corporation owes or has pai current year (Sse other sid for Information
Intangible Personal Property tax dug June 30. Yes [_] No [] on intanglble tax.)

12. | corlify that | am an officer or director or the receiver or trustes empowered lo execute this application as provided los in chapter 607 or 617, F.5. [ further certily that when filing
this reinstatoment appiication, the reason for dissolution has bean eliminated, the corporate name saltisfies the requirements of section 807.0401 or 617.0401, F.5., that ell fees
owed by the corporation have bean paid and the names of individuals listed on this torm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on his application is true and accurale, and my signature shpll have the same legal effect as if made under oath.

3//3

SIGNATURE: __ .

51 GNATURE AND TYPED O

CeMGRDRECTOR Daw A A 2V e Vi~ o



