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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Secretany of State
REI NSTATEMENT DIVISION OF CORPORATIONS F ' L E D
 DOQUMENT # _ Lotooooosis o S8
AL DAASSEE LGRS
tullesdallcbllcslobdtbebnel el el el S e .0

ARTBEAT CERAMICS LLC

45 E. ROSEVEAR STREET .
e AU

2. New Mailing Address 4. State/Country of Formation

ORLANDO FL 32804 City, State, Zip 7
’ ' " CERTIFICATE OF STATUS DESIRED [ 55;?,‘,’ : 32',‘,'.?.22{: ﬁ? ;‘i;‘:‘u';e"

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

MOODY, ELIZABETH
45 E. ROSEVEAR STREET Street Address (B.O. Box Nurber is Not Acceptable)
ORLANDO FL 32804

o
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~City, STams, Zip 5 DEE Organ eI (=]

‘ To Do Business in Florida 06/06/2001 §

Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber orriﬁcl K4 [o) 7 75 Applied For ©
45 E. ROSEVEAR STREET APPLIED FOR Not Applicable

city FL Zip Code

vd the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

> GREW“RED Daie_‘a‘ 0?703

10. 1, being appo

Signature of
Registerad Agent

EGISTERED AGENT MUST SIGN

11, Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ’ .

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM ¥OOBY, ELEIZABETH 45 EAST ROVEVEAR ST. ORLANDO FL 32804
MGRM TIBBETTS, HOLLY 45 EAST ROVEVEAR ST. ORLANDO FL 32804

12. | certify that { am managing member/manager or the receiver or trustee empawered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason far dissolution has been eliminated, the limited liability cornpany name satisfies the requirements of section 808.406, F.5., and that
all fees owed by the limited liabilitacompany have been paid. The information indicated o this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath. }47
Managing Member/Manage *@i@‘“ it ﬁED Date !9,\ : 9?'03 Daytime Phone # c/() 7' %il'{ 6 { I CI_

Typed or printed name of signing Managing Member/Manager E-L [ ?A 6)€TIJ C_"f b(_)-DL!j




