. ~ PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING THIS;F@HMVLU
R APPLICATION s vy, FLORIDA DEPARTMENT OF STATE AND

@?{i uEf Sandra B. Mortham FILED

FOR Secrelary of Stale
REINS__TETEMENT " DIVISION OF CORPORATIONS g7 HOVY L RHI0: 57
DOCUMENT # 437005 | SECRE IARY OF STATE
1. Corporalion Namo ' U\H_AHASST‘E- HUR’DA

E.T. Fine Arts.'lnc.

Principal Place of Business Mailing Address
2100 Ponce De Leon Blvd. 2100 Ponce De Leon
Ste. 1040 Ste. 1040

Coral Gables, ¥I., 33134 Coral Gables, FL 33134

v

e LR B .'.‘.-{_
b IS TATERERY QG-Q‘i
If ebove addresses are inconecl in any way, ime lhrough incorrect information and enter cotreclion biolow, th % [ --.-._*
2. New Principal Ollice Address, Il Applicablo . New Mailing Olfice Address, Il Applicable 4. Dale Incorporalecl or Qualificd T AR
7;__2 100 Ponce De Leon Blvd 2 100 Ponce De Leon Blvd] 1000bushessin o
uite Apt tl él Suile, Apl. ¥, etc - 8/ 19 / 19 86 . .
0 Ste 1040 5. FEI Number Applicd For
_EWE Stafe . . iy & Stalo . T 5 25 / 0 0 o . .
Cora Gables, T Coral Gables, FL . 9- 195 S Nol Applcabilc
i T ntry oo $B.75 Acditional F ired
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED Ec ] for a c.,,ﬂ;i;‘m Z?;f;ﬂ;“
L 33134 . |USA . 33134 USA . .- - —
7. Names and Slrem Addlosscs ol Each Olicer and/or Director {Florida nonprofil corporations must list at Icasl 3 dweclors) o o .
— Name of Olticers Strcet Address of Each
Title(s} and’or Dircclors Officer and/or Director City / State / Zip
2 o ] ] 3 (Do NGY Use Posl Olfice Box Numbers) ] 4 o B )
P Emmett, Isabella M, 1535 Robbia Avenue Coral Gables, FL 33146
DST | Emmett, Frederic H. Jr.| 1535 Robbia Avenue | Coral Gables, FL 33146

e JIPERET W T e b e B Ty
SRR S S X af‘~---u11.141- =g
S k| ?E; sop Aok, i

L wela

VBTWNB.mePI:IV(VI Address of Current Registered Agénl B - o -g,éi,N,,a,me and ﬂtddressof New R;:glslered Agent
Namo o T ) g'
Evans, Ceorge M., Esquire Evans, Ge.o_r%e M. uire . X
2100 Ponce De Leon Blvd. Streot Address (F.0. Box ur-bcrls”ctl‘cce Fatsic) g
Ste 10640 2100 Ponce De Leon Blvd, N §
Suite, Apt. 4, Ete. Pﬂ. —:" ”-:u I oy : Il:::: 1 Tl mvere i O
Coral Gables, FL. 33134 Ste 1040 -*1]\»"11:5.-;"- '""'"-U‘H r*l:l':l
Gity w1 390 | pERknl s _nn
Ccral Gables ****d¥',ﬁ; 3313&d

10. 1, being appointed the regflerogfagent of the abgyll phmed corpotalion, am familiar with and accop! the ubhgauons of Section 607 0505. F .8

we 1[0] 97

11. Does thj orporatlon pay any intangible tax 1o lhe (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yesl:] No [/ on infangibie 1ax )

Signature of
Registered Agent _

'(-,I‘-.TEHE N AGEN1 MUS'I SIGN

12, i certify 1hat | am an officer or director or the receiver of rusice empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerlily thal when filing
this reinstatement application, the reason for dissolution has been oliminaled, the corporale name salisfics the requirements of soclion 6070401 or 617.0401, F.S., tha! all fees
owed by the corporation have boen paid and the names of individuals listed on this form do nol qualily for an exemption under section 119.07(3){iy, F.S. The informalion indicated
on ihis application is true and accurate. and my signature shall have the same legal eflect as it made under oath.
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SIGNAT@ s W= 23¢>

bt P T
WAT AND TYPED OR PRINTED NA NING OFFICER OR MRECTOR Date Daytime Phone #




