PLEASE BEAD ALL 1NSTRUCTIONS BEFORE COMPLETING THI&F(@RM

APPLlCATlON FLORIDA DEPARTMENT OF STATE
OR Katherlng Harris
F Secretary of State
RE I NSTATEM ENTm ’ it #DIVISION OF CORPOF«\TIONS

DOCUMENT # N93000003365

1. Corporation Name

TREZZA FOUNDATION FOR THE ARTS, INC.

DI 708

Principal Ptace of Business Mailing Address
SUITE 201 SUNE 20
3389 SHERIDAN ST. 3389 SHERIDAN ST.

HOLLYWOOD FL 330H HOLLYWOOD FL 33021

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale corporated or Quahﬁed a
T - To Do Business in Florida |-
TPSuteTADLE Bte. . . L s o | SURE ADL A eIC. Ty i e menr e ST .'n-’““—"‘r, —==07/22/1993- -~ - - |
. DR ST T 5. FE| Number ~= - Applied For
City & State City & State 65-0458962 - Mot Applicable
- 6. i
f _ _Tin - — &3 d 4 q d
-|-Ze- | count o ———————|-Zp Geuntry CERTIFICATE OF STATUS DESIRED ] |8 o
7. Names and Streét Addresses of Each Officer and/or Director {Florida-nonprofit corporations must list at least 3 directors) ST ML Lo
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
D TREZZA, JAMES F SUITE 201, 3389 SHERIDAN ST HOLLYWOOQD FL 33021
D -~ -TREZZArBAMELLE- 0546-HOWE-STREEF—— —TPATS
e D AN = PAINE-STREET -

D E}Yawas! Dawisus | Jodi p. s SF Holly wooo, Ft 3302

D |-Sothvan, Lisa S Fime Sreer Wellestey M4, %187

87 Name and Address of Current Registered Agent 1 Name and Address of New Registerad Agent

- Name T T T

. GOTTLIEB, BRUCE M

Street Address (P.OQ. Box Number is Not-Acceptable)

CRZED40 (8/99)

125 N. 46TH AVE o =
—{——HOLLYWOO0D-Fi-33021 — ) Sk OO T O S S T
: ‘ roo ':?fna ==(i013--013
Y e *H*:‘B‘E%’ﬁ “pfeshl. 1
10. ), being appointed the registered t ojthe algove na I iliar with and accépt the obligations of Section 607.0505, F.S.
B e Agent St / Ciuﬁ\“y ST RUIRED bate __8/29/2001
N ".'_ REGISTEREB-AGENT MUST SIGN

11. | ceMify 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 filing
~this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees

wed by the corporation have been paid and the names of individyals listed on this form do not qualify for an exemption under section 119.07(3}(), F.S. The mformauon indicated
on this application is true and accurate, and my signature shallrdve the same legal effect as if made under oath.

SIGNATURE:

j/%g/a/ 212-327- 2218

Daytime Phone #

SIGNATUF?’[)V@INTED NAME OF SIGNING OFFICER OR DIRECTOR



