—|- EVANS; GEORGE-M:ESQ——

=" 2005 FOR PROFIT CORPORATION’

REINSTATEMENT

DOCUMENT # M37005

1. Entity Name
E T FINE ARTS, INC.

FH_ED
SECRETARY OF STATE
DIVISION CF CORPORATIONS

OSNOV -7 AW 9: L1

Principal Place of Business

2100 PONCE DE LEON BLVD
STE 1040
CORAL GABLES, FL 33134

Mailing Address

STE 1040

2100 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

RO R W ATETRRET TR

Suite, Apt. #, etc. Suite, Apt, #, etc.

2100 PONCE DE LEON BLVD
STE 1040
CORAL GABLES, FL 33134

10062008 REIN-P CR2ED98 (6/04)
City & State City & Siate 4, FEl Number Applied For
58-2719500 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
&. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

the obligations of registered agent.

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

SIGNATURE
Signeure, typed or printed name of registered agent and tile | applicable. {NOTE: Agant si required when rei g DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSLE P 3 detete TILE [JChange [ Addition
NAME EMMETT, ISABELLAM NAME
STREET ADDRESS | 1535 ROBBIA AVENUE STREET ADORESS
CITY-ST-ZiP CORAL GABLES, FL 33146 Cy-§1-2IP
TILE DST [ delete TIMLE [ change [ Addition
NAME EMMETT, FREDERIC H JR NAME - —  —
STREET ADDRESS | 1535 ROBBIA AVENUE STREET ADORESS "3 3000 1_‘4 =0T=29
on-s-2p | CORAL GABLES, FL 33146 CITY-5T-2P 11A15705--01077--021 =150, 00
TITLE 7 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmvstap ) L ___j uiv-srze B o 7_ e _
TMLE 1 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2ZP
TITLE [ Delste TILE (O Charge [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-2P
TME O pelete JTIME [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

12. 1hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ turther certify that the information
indicated on this regport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diretior
of the corporation or the reg
changed, or on an atlac

giver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bletk 11 if
with an address, with all other like empowered.

200~ W4~

T 313

SIGNATURE AND twtb OR PRINTED NAME bj SIOMING OFFICER OR DIRECTOR

\S! \I@&%oof

Daylime Phane #

Fliemee: - L Tuasacte— T-

RERSTATEMENT oo



