PLEASE RFAD‘ALL‘"'INSTRUCTIONS BEFORE COMPLETING THIS FORM.

H . 1 E D
FLORIDA DEPARTMENT OF STATE F i L.
Secretary of State

DIVISION OF CORPORATIONS 10 oct 28 AM i1: 03

CORPORATION
REINSTATEMENT

o e T OF SIATE
DOCUMENT #N02000007735 T,\L’L_fm;w:g CrL PLORIDA

1. Corporation Name

ARTS ON THE WAY, INC.

SIS,

2. Prncipal Office Address - No P Q. Box # 3. Mailng Office Address ! |l e TN e ".‘5
1245 SW 90TH AVENUE | 1245 SW 90TH AVENUE .-e-.-.-.-—-ﬂ ~
Sute AplL # elc Suite, Apt. #, etc. REINU 1 FR3EQA LY (ENT /

4, Date Incorperated or Quallfied

To Do Busiess in Fiarida

Ciy & State City & State o 1 0/08/2002

5. FEI Number Applied For
MIAM l’ FL M IAMI‘ FL 05-0534789 Not Applicable
” county 9 Country 6 D 58 75 Additional Fee required
33 1 74 U SA 33 1 74 U SA CERTIFICATE QF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

ROBERTO LOZANO

Street Addiess (P O, Box Number s Not Acceptable)

1245 SW 90TH AVENUE

Sune. Apt #. Etc

City State Zip Code

MIAMI FL [33174

8. 1. being appointed ¥ registdyed a named corporauon am familiar with and accept the obligations of secuon 607.0505 or 617.0503, F.5.

v 10/8/10

Signature af
Registerec Agnt

REGPSTERED AGENT MUST SIGN

9. Names and Street Adgresses of Each Offcer and/or Director (Flanda nonprofit corpoerations must list at least 3 directors)

Name of Street Address of Each

Titl
es Officers and/or Directors Officer and fer Director

City { State / Zip

P |ROBERTO LOZANO 1245 SW 90TH AVENUE | MIAMI, FL 33174

0. E-mail Address: ARTSOTW@GMAIL.COM

{Ta be used for future annual report notification)

1), | certify thatTam an officer or direcior or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 5. [further certify that when
fling this remstatement ap the reason for n has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, £.5., that all
urther certlty, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect

10/8/10 305-567-3402

/‘src'mmze AND TYPED OR PR[MMME@GMNG OFFICER QR DIRECTOR Date Daytime Phone #

tt/: P




