2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02849 : :
1. Entity Name . N
ARTSFUSION, INC. v m Tl
71 it
‘ 06 GCi
Principal Place of Business Mailing Address
120 ADRIATIC AVENUE 120 ADRIATIC AVENUE ‘
€/0 ANNA BRENNEN (/0 ANNA BRENNEN .
TAMPA, FL. 33606 US TAMPA, FL 33606 US : ‘. ‘ ‘
fl ‘
S — s ICC AR A ECRATAERR
4 ”?".3;' ey
Suite. Apt. #, etc. Suite. Apt. #. etc. &"gopszeoe\aﬁ N PO g%é ' 31 1105) OQ .
City & State City & State 4. FEI Number Applied For__ |,
59-2463940 Not Applicable
ap Couniry p Country 8. Certificale of Status Dosires [ fggqur:dm’
6. Name and Addross of Current Registered Agent T. Name and Ad of Now Rog ad Agent

Name
SZABO, STEPHEN J Il
100 N. TAMPA ST, STE. 2700 Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE%W{ //PM/ /D'?' YA
P vl e

agent and tie { apphcable. (NOTE: Agant
FILE NOW!II FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Foe will be $122.50 corporation did not receive the prior nofice. Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TFILE PDST O Detete TLE [ cterge  [] Addition
STREET ADDRESS | 120 ADRIATIC AVENUE STREET ADDRESS 1M DA NE =V AT NN el 1
COTY-ST-ZP TAMPA, FL 33808 CETY-ST- 7P FEEN el hin b SHRSL St ) LA S 1=
TILE D [ Detete TMLE [ Change [ Aadition
NAME SZABO, STEPHEN J Il NAME
STREET ADDAESS | 100 N. TAMPA ST, STE. 2700 STREET ADDRESS
Coy-st-ap TAMPA, FL 336802 CiTY-5T-2P
TnE T [ oelete TME O Change ] Addition
HAME HANNA, KIM NAME
STREET ADORESS | 3525 WEST BAY VIEW AVE. STREET ADDRESS
CITY-ST.2P TAMPA, FL 33811 CrY-ST-29
e O etete TTE O change [ Awdition
NAMVE HAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CTY-ST-2P
TLE [ Delete TLE {change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CTy-51-2P
TE O pelete TME [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfée empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment ddress, with all empowered. M
7 )lwme Fhone #

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
ﬂ g michet  OCT 1Y LD



