_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

sy tv. FLORIDA DEPARTMENT OF STATE

i
LI N B. M
Ch Bl L2E Sandra B. Mortham
FOR %. #g Secretary of State
REINSTATEMENT aiam-" _ DIVISION OF CORPORATIONS

DOCUMENT # Y U022

Art Licensiny Internationa, Inc.

Principal Piace of Businoss Mailing Address

REINSTATEMENT U -4

If above addresses are incorreg! In any way, line theough incorrect information and enter carrection below.

2. New Principal Ofice Address, I Applicablc 3. New Mailing Oflice Address, If Applicable i
1505 S, Tamiami Trail | 1505 §. Tamianmi Trail |* febouemassydu
Suile, Apl. #, eic. ’ ' Suite, Apt. ¥, etc. T 12/,12/ 86 . .
Suite 401 A B Suite 401_A_ o - 5. FEI Number Applied For
City & Stale Cily & State

Mot Apolicatble

| 59-2764565
6

venice, FL . Jenice, .FL, oo e .
K ountry p CERTIFIGATE OF S1ATUS DESIRED [ ]
34292 _usa 34202 |  usa e or s tksireo Ll

7. Names and Strest Addrossos of Each Ol '

$6.75 Additional Fee required
for a Cerlificale of Status

¢ andfor Direclor (Florida nonprofl corporations musl list al leasl 3 direclors)

Name of Officers Strecl Address of Each T -
Tile(s) and/or Directars Olficer and/or Director Chy / State / Zip
¥ 2 . ) oo .| 3 _(DoNOT Use Post Office Box Numbers) 4~ ,W
Parlinyton Hall West Yorkshire
P hichael Woodward Aberford 7 England Lsgs 3EG
ﬁ‘ T Tiw Good ~ |928 W. Norton, Suite 513 Muskeyon, MI 49441

WO SR Oy s o L
oo B E /8- l'UBE;':‘ VI
¥ TRLL 00 w70k, 0D

do 9. Name and Address of New Reglstered Agent
Name
Paul S Hoffuan
| "Strect Address [P.0, Box NUmber is Not Acceplabie)
1505 8. Tawiawi Trail

"Suile, Apl. #, Fic

| Suite 401A

CR2EQaT 7208}

Cily ] ST T Siate | 2ip Gode o
Venice 34292
.1 10. § being appointed ihe registerad agent of the above named corporation, am familiar with and accopt e abligations of Gection 6070505, £.6. o T
1 & \ﬁ f /
| RS Bad? S cae  12/9/77
{ REGISTERED AGENT MUST SIGN
1 11, Does this Corporation pay any intangible _tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes kX Nol] on intengible tax)

.. | "12.1 certify that | am an officor or direclor or the receoiver o7 trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. 1 furlher certify that when filing

: this reinstalement application, the reason for dissolution has been eliminated, the corporale name satislies the requirements of seclion 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 18.07(3)1), F.5. The informaton indicated
on {his epplication is true and acturale, gfd my signalure shall have the same legal efiect as il made under oath.

SIGNATURE: _ 0113-281-3913

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Plone #
chael Woodward

SIANATUR




