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1. Corporalion Name T?AEL(I:_RAF;{TA é;}- r‘ﬂl -r 2 Bﬁ?—DE )
. Fi (.
Artists Unlimited, Inc. R pp———
01/23/07--01061--024 **353 5

Mailiry

223

2. Prncipal Office Address - No P.O. Box #

293 N. 12th Street 050’7

P e

\."1%th Street r"“”““"‘"ﬁ'.?\cg?g HEATT

Nt ,alv 11‘

T WUCR2EDRY-(1/07)

Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incorporated or Quatifiad
To Do Business in Florida

04/03/1989

City & State City & State
Applied For
Tampa, FL Tampa, FL 59%’54446 St Aopieas
Zj Country Zj Country
§36 02 :;3602 CERTIFICATE OF STATUS DESIREDD
7. Name and Address of Current Registered Agent
1
ﬁ%ron J. Gold Esquire DThe reinstatement fee is imposed, except in |,
circumstances which the entity did not receive’ '
?Dta?dw %"B’mber 'ssjﬁ-céﬁgi'e) the prior notices. By checking this box, you ¥
. are certifying the prior notices were not l
Suite, Apt. A, Etc. received and requesting the reinstatement fg
fee be waived x
v - ﬁ
y State ]
Tampa . Ve Fl 1336062706 [
8. 1, being appointed thefegistefed agent of the above na| corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .
Regiiered Agent oee JANUArY 18, 2007
~/ /R GISTERED AGENT MUST SIGN '
8. Names and Street Addresses of Each Ofﬁce{ ayéfor Director (Florida nonprofit corporations must list at least 3 direciors)'
Tides Officers r:gg}grOfDirectors SOtfrf?fetrAadr?J?gf gifraE;‘c::: City / State / Zip
PD |Genie Farrell White  |223 N. 12th Street Tampa, FL 33602 |
D [William S. White 223 N. 12th Street Tampa, FL 33602 | |
. . -1 !
D |Helen Conklin 223 N. 12th Street Tampa, FL 33602 . |
TR
B

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees .

owed by the corporation have
an this application is true an

SIGNATU

curate, and my sighmture sha

7

Genie F. White, Pres.

il

en paid and the hames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
ve the same legal effect as if made under oath,

01/18/07 813/307-9057
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Date Daytime Phone #
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