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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%ZTH!S FORM.

— SEP 25 Fifjp:
{fm)(\*& FLORIDA DEPARTMENT OF STATE

3 e Jim Smith SECRE MRy e

Secretary of State TALLAHA £ i OF STATE

i
SEE,
DIVISION OF CORPORATIONS FL.ORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # J91971

1. Corporation Name - - ———
ART SPACE, INC. : .BDD%IS:}?‘E%;%%%EDDB <

#1650, 00 s%1650, 00

2. principal Gffice Address 3. Mailing Office Alddress . %E%%@%?é%?%llgg Eg‘ é—fg O} lg . d &

10 FIFTH STREET NORTH 10 FIFTH STREET NORTH

Suite, Apt. #, etc. Suite, Apt. #, etc,
: 4. Date Incorporated or Qualified .
= To Do Business in Florida - ~09M14/M1987 ~
City & Slate City & State
L 5. FEI Number = o o - )_.|Applied For )

e StrPetersburgFloesemmsrs | =Gt Petersblirgy F o= | — 5250 0 84894 Q=== siucne Not Applicable | ~
Zip Country Zip Country ' 6. - .75 tional F red

33704 USA 33701 USA CERTIFICATE OF STATUS DESIRED [] et :gg:;;;;‘:te of Stapae

7. Name and Address of Current Registered Agent

Name William L. Killingsworth ‘
Strest Address (P.O.M@g?sgﬁé&?pmble)

Suite, Apt, #, Etc.

State Zip Cods
St. Pete Beach FL 33706

8. |, being appointed the registered agent of the above na ratign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5
bl -
Signature of J /C) )
4 Registered Agent W Date 7 & /

/ REGISTERED AGENT MUST SIGN

City

CRZECS1 (9/01)

174
9. Names and Street Addresses of Each Ctficer andfor Director {Florida nonprofit corporations must fist at least 3 directors)

4
Titles Officers 233"/?:? IfJiraclors ggf?gr?ncgﬁ? 35‘533? City / Stato / Zip
DCP William L. Killingsworth 6640 Bay Street St. Pete Beach, FL 33706

[ - e |2y

10. | cerify that | am an officer or diractor or the receiver or trustee empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees
owad 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 mads under oath.

SIGNATURE; M William L. Killingsworth ?/0/02, @7—@——%

SIGNATURE AND T\'PEI{J?’I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylima Fhone #

}4 $hs/ov




