PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL{CATION FLORIDA DEPARTMENT OF STATE d
FOR Katherine Harrls F “.ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 0CT 28 PM 7 Kl

DOCUMENT # N24888

1. Corporation Name

RETARY OF BTAT

THE CENTER OF MODERN ART, INC.

Principal Place of Business Mailing Address

1906 SW 48TH AVE 1906 SW 48TH AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608 |_§ E

If above addresses are incofrect in any way. line through incorrect information and enter correction balow.

M

? Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date |

8. Name and Address of Current Registerad Agent 9. Nams and Address of New Repistered Agent

Name
WILLIAMSON, DEBBIE TE%\AM&A MUKPH' o

ress (P.C. Box Number is Noi Acosptabie)

1906 SW 48TH AVE ) Azepn PL-
GAINESVILLE FL 32608 T"z%(g“

“BraneMN L FL | 52608

10. |, being appointed the registered agent of the above named corporation, am familler with and accepl the obligations of Section 607.0505, F.5.
oate L0/ %/ 59
/ 7 v
7

11. 1 certify that | am an officer or director or the rooeiv% trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. ¢ further ceriify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a/l fees
owsd by the corparation have been paid and the names of individuals listed on this form do not quallly for an exemption under section 118.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as H made under oath. KE

SIGNATURE: 5%%%“ NAME OF BIGNING D;F;E.R mﬁﬁn M U Mn-\l{ éﬁ/Zé//?'e D-vugm?lfm:;? ? V?

Signature of Lo Pg{, o ?.1
Registered Agent X + vt

- L
REGIS D AGENT MUST SIGN

ted or Qualified
224 W ArBLRD P 204 _SU2 d2pp PL. | ToDoBusiness in Fiord
Suite, Apt. #, stc. v Suite, Apl. #, etc. (121_111.
§. FE) Numbes Applied For
City & State City & State KO-9874 104 )
| GAINESVILE | £ AATNESI LS |, FL 5 e ——
21608 | “oea ® 22008 o ceRTIcATE oF sTATus Desiveo () NIRRT,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each

1'rms(s) 5 and/or Directors s Officar and/or Director 4 City / State / Zip
LY WILLIAM3ON -DEBBIE #90&% GAINESVILLE FL 32608

MURP N BARBARA 21490 2an PO R
PD WEST, ELLEN 2229 SW 58TH AVE GAINESVILLE FL

GRAZY NA
A GAINESVILLE FL
ZivMowalch-tanowze, * | SREERRIMES o Tep UER 22563
SB——TMASONJUNIA P-OBOX-SRINA— GAINESVILLEFL-
BOUOOZ0349 1 20— —5
11/03793--0106% {06 =
LELE 0] FEERZ230, 25

CRZECA0 (3/98)




