2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000025409

1. Entity Name
DECORATIVE ARTS CENTER OF FLORIDA, L.LC

SECHETAF :
DIViSio pen

Principal Place of Business

315 K. WILLOW AVENUE
TAMPA, FL 33606

Mailing Address

315 N. WILLOW AVENUE

TAMPA, FL 33606

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILEL
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WA RRETR AT T

07282006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Mumber Apptied For
20- 5297485 Not Applicable
4p Country ap Country 5. Centificate of Status Desired (| $5 00 Aaditional
b Fea Required
- 6. Name and Addrass of Current Regl d Agent 7. Name and Address of New Rogistered Agent — - -
Name
BICUS, GARY
315 N. WILLOW AVENUE Street Address (P.Q. Box Number Is Not Acceptabie)
TAMPA, FL 33606
Chy FL l Zlp Code

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | amn familiar with, and accept
the abiigations of registered agent.

ure, typad or privied nama of registared agent and fitle 4 appiicabls.

(NOTE: Reglstsred Agarit signitume required when reinstating)

DATE

FILE NOWI! FEE IS $200.00

Make check payable to
Florida Daepartment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

THLE MGR Ol belete Tme Elcrange [ Addition
NAME DICUS, GARY NAME

STREET ADGRESS | 315 N. WILLOW AVENUE STREET ADDRESS LU A S S I S

un-Si-zF | TAMPA, FL 33606 CITY-s7-2P N2 AT NE--01037--002 w300, 700

TLE 1 Delete THLE O crange [T Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

OrY-ST1-2P CITY-S1-2IP

TITLE ] Deteta TITLE [Jchangs [} Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TLE 1 Detete meE Clchange  [J Addition
= s JRE R STTAY

STREET ADDRESS STREET ADDRESS qu LI\D HEE LIGENF 5 é
CIY-8T-2IP CITY-57-7P 0

TIE 1 Delete e Clctenge  [JAddilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-ST-2IP

TME [ Delete TME Ol Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADOHESS

CIry- 5'5 e CITY-ST-27P

SIG NATUnB..Er;fRE

MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1. ..jereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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