PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?% FLORIDA DEPARTMENT OF STATE
Katherine Harris e

FOR @ é Secretary of State F E l Fw ! )
REINSTATEMENT ““’"-* * DIVISION OF GORPORATIONS e dres b

OCUMENT #  L93980 (5} 99 JUL I3 &M 9:K°

1] Corporation Name .- .
‘ SECKL Ir i &T GTATE
ARTISTIK KITCHENS, INC. TALLAHAS E. FLORIDA

Principal Place of Business Maiiing Address oD stig eSO -—-—5
-07/30/33--01115--003
»k1050.00 #»%1050.00

If above addresses are incarrect in any way, line through incerrecl information and enter correcion below

Y4BTY W IY5rH  EBORT Y4900 CF TS VATEBBRT |+ Dol Incorporated or Qualiied 08/15/1990

Suite, Apt #, etc. Suite, Apt. #, etc. N
5. FEI Number Applied For

Ciy & State City & State ] 65-0212531 Not Applicable

MIAMI, FLORIDA MIAMI, FLORIDA & - 5.7
2“’95] 8 (p Courtry 23)73) g(! l Countey CERTIFIGATE OF STATUS DESIRED () [P R S
7. Names arnd Street Addresses of Each Oficer and/or Director (Flnnda nonprofil corporahons must bst at ieast 3 dlrectors}

Name of Officers Streel Address of Each oo
Title(s) and/or Diractors Oflicer and/or Director Cily / State 1 Zip
4 3 (Do NOT Use Post Otfice Box Numbars) 4 .
9680 SW 152ND AVENUE #3
D PLATA, JOSE M MIAMI, FI. 33186
D MALDONADO, BERNARDO JR. 10815 SW 142ND PLACE MIAMI, FL. 33186

Q| 1S

wivd FATEMENT

DY ATTA

8. Name and Address of Current Registered Agent 9. Name ana Ad&re;; of New Reglstered Ag:nl
Name &
PLATA, JOSE M, 8
Sireet Address (P.. Box Number is Not Acceptabie) 2
L
L9680 SW _152ND AVENUE &
Suite, ﬁo #, Elc. (3]
City Siate | Zip Coxde
MIAMI FL | 33186
0. 1. being appointed the register ed corporation, am familiar with and accept ihe obhgations of Seclion 607.0505 F.§ -
Signature of C{
Registered Agent Y2z} ; Date -
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (Sec other sido for information
Intangible Personal Property Tax due June 30. _Yes D “No El an infangible tax.)
12. L certify thal | am an officer or dhrector ar the receiver or trustee empowered 10 execule 1his apphcabion as provided for in chapter 607 or 617, F.S | further ced Yy that when filing
this reinstalement application, the reason for dissolution has been ehminaled, the corporate name sabslies the requirements ol sechion 607 040§ or 617.0401. F.§_, that all fees
owed by the corporalion have been paid and the names of individuals bsted on this form do nol qualty for an exemption under section 119.07(3)(1). F.S5 The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate: Diytirrnr Phone #



