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INDUS ASIAN ARTS, LLC

21214 SWEETWATER LANE NORTH
oo LT

us
2. New Mailing Address 4. State/Country of Formation
. FL
: : —— ——— = , N — . H e - X - - R
O SEELp % 7o Do Business in Florida 04/26/2002
PrinCipa[?q;cfffS?WEeEgl%WATEH LANE NOR T}?I- New Principal Place of Business Address 6. FEI Number i> Applied For
BOCA RATON FL 334281022 [ 47-0865647 Xlosican:
us ity, State, Zip 7. $5.00 Additional F d
CERTIFICATE OF STATUS DESIRED 3¢/ |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name DDGE?DBSI 94
ROBINSON, GARDINER S 01.16£04==01035==025_#x205..00
21214 SWEETWATER LANE NORTH Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 =] 0 2.2~ > :
City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am farnitiar with and accept the obligations of Chapter 608, F.S.

Signature of ' Q ~WL R E@U R E D Date _l/,_p/ﬁy

Registered Agent AR Anty
REGISTERED 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 ROBINSON, GARDINER § 21214 SWEETWATER LANE NORTH BOCA RATON FL 33428 =~f9 A 2N

cnae?m (7/03)

PEIN S?@%MENF ,,?003-0@

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | iurther cerlify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liabitity company name salisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under vath.
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Typed or printed name of signing Managing Member/Manager




