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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N04000001903
MASTER ARTISANS OF THE THIRD WORLD INC

2, Principat Office Addrass - No P.O. Box ¥

15502 Stoneybrook West Pkwy

3. Mailing Office Address

15502 Stoneybrook West Pkwy

Suite, Apt. #, ete.

Suite, Apt. #, etc.
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City & Stats City & State

Winter Garden, FI Winter Garden, FI 300771356 Qﬂfi‘*:p::me |

Zip Country Zip Country 6 -
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7. Name and Address of Current Registered Agent

"~ Shelley Jerome

Street Address (P.O. Box Number is Not Acceptable)
1761 NW 107 Ave

Suite, Apt. #, Etc. a8, E}:_f ——[]1;354_..[];]‘_ #4501, 2
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Pembroke Pines FL 33026

8. 1, baing appomled . Rt of the above nwnzﬁarbjm familiar with and the obligations of section 607.0505 or 617.0503, F.S.
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9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars ggg}:ﬂ]irecmm Sot;ﬁeoeetrA::dr?:: Sufm City / State / Zip
CEOjShelley Jerome. 1761 NW 107 Ave Pembroke Pines, Fl 33026
rresident | \Wendi Wardlaw 15502 Stoneybrook West Pkwy Ste 126 |\ Winter Garden, FI 34787
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{Th be used for future annual report notification)

fees owad by the corporation have
as if made under oath.

SIGNATURE:

AND TYPED OR PRINTED NAM

| cerﬂ?y That | am an ONCEr Of OEctor of the rece ver or trusiee empowered to execute this application as provided for in chapter
" filing this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 61? 5401, F.5., that all
paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
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SIGNING OFFICER OR DIRECTOR

Daytinre Phone #




