PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA PEPARTMENT OF STATE F ! L E F“!
REINSTATEMENT Secretary of State
RA
DIVISION OF CORPORATIONS Z[H]B HAR _.h AH IU: 55
DOCUMENT # N06000012894 SECRETARY OF STAT:
1. Camaration Name TALLAHASSEE. FLORID

Artistic Awakenings, Inc.

2. Principal Offics Address - No P.0. Box # 3. Malling Office Address RElNSTATEMENT 27 E

3550 Biscayne Blvd. 3550 Biscayne Blvd. CR2E081 (12/07)
Suite, Apt. #, etc. Sufte, Apt. #, etc. )
&. Date Incorporated or Qualified
304 304 To Do"&nsiness in glotkin 12/19/2006 I
City & State City & State
I . e , 5. FEI Number Applied Fer 1
Miami, Florida Miami, Florida 51-0616777 ot Porticabie
Zip Country Zip Country 6.
33137 USA 33137 USA CERTIFICATE OF STATUS DESI
——

7. Name and Addressa of Current Registered Agent

Name

Steven J Z6m DThe reinstatermemnt fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) . . . .
1671 NE Miami Gardens Drive the pnor'nqtlces. By ghecklng this box, you

are certifying the prior notices were not
Suito, Apt. #. Etc. received and requesting the reinstatement

Apt. 249 fee be waived.

City . State Zip Code N
North Miami Beach “; \ , VTFL{33178 T

8. |, being appointed the reg gt it this aboy ion fa fidefith and accert the obligations of section 607.0505 or 617.0503, F.S.
R torad Agent et FEDrUATY 29, 2008
9. Namasmsmmmumgﬁémmwwmmmoﬂam%mmmmmmmwwm)
Tites otcers Mo Boctors OMicar and o Direcior City / State / Zip
b Chair| Steven Saenz 337 NE 168 Street North Miami Beach, FL 33162
D Jessenia Ortiz 12744 SW 51 Court Miramar, FL 33027
D Jacob Gitl 7927 SW 101 Street #E205 Miami, FL 33156

T 1 1 9
02/ 0e--01020--001 #4305, 25

10. i certify that | am an officer or director or the reoelver of trustee empowered to execute this application as provided for.in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dlssolution has bean d, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F 5. The information indicated
on this epplication is tnae and \ shall have the same legal effect as if made under cath,
SIGNATURE: teven Saenz ,Z";t’\?_, 08
t’?ﬁ’w SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
7 7 N

Y PPN



