PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR ° Sandra B. Mortham
: . Secretary of State P B &0 iy
REINSTATEMENT e

DOCUMENT # M37201 97 DEC 12 PH 2: ol

1. Corporation Name

STANTON ARTS, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

s

| 1 P Anclpal Place of Business Maliing Address

1 967 GHOUTGUN RD. 97 SHOUTGUN RD.
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326

If above addresses are incorrect in any way, line through incotrest infermation and enter correction below.
2. New Principat Office Address, If Applicable 3, New Mailing Office Addross, i Applicable 4. Dale Incorporated or Qualiiied

) To Do Business in Florida 08/22/1886
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. —
5. FE! Number Applied For
. 59-2601837
i [ Chy & State City & Stale Not Applicable

6.

$B.75 Additional Fee required

7 7
Country i Couniry CERTIFICATE OF STATUS DESIRED [[] EAPSuentisridt o

“] 7. Names and Sirest Addresses of Each Offlcer and/or Dlreclur (Florlda nonproill corporations must list at least 3 directors)

Name of Officers Streot Address of Each
Titla{s) and/or Directors Officér and/or Direclor City / State / Zip
q 2 3 (Do NOT Use Post Office Box Numbers) 4

"DF | HOFF, STANLEY D. o 967 SHOTGUN RD. po RO ee

FORT LY ' FL33NA
Y |HOFF, RTAT 967 SHOTGUN RD. &ﬁﬁ% |,
T HAPELDALE, FU 3%

o)
REINSTATEMENT ¥

) 6. Name and Address of Currenl Haglsto_{gd Agenl 9. Name aﬁﬁ Add?é{t”ti}l —:Egn@_ag '“‘:Of' :
HOFF, STAN e WFRTE0. 00 WHTEO.00 |5
w.’ SHOTGUN RD Streel Address (P.‘O. Box Number is Not Acceptable) g
PLANTATION FL 33328 S Agi 5

City Slate [ Zip Code 7]
FL

, am fampiliar with and accopl the obligations of Section 807.0505, F.S.

11. This corporation owes or has'p;d the current year ; @/ /.1V / (See othar side for Information
Ye No

Intanglble Personal Property tax due June 30. on Intangibla tax.}

17707, boing appointed the registered

g Signature of -
Registered Agont _~ "~ T~ ¥

12. | vertify that | am an oflicer or director or the recelver or trusies ampowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all feas
owad by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect &s It made under cath.

5/6005() MHoFr ///3()/7 YR Y £ X A

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhmo Phone #

.| SIGNATURE:

SIGNATURE Annrvttﬁ yi P



