2008 NOT-FOR-PROFIT CORPORATION

‘

REINSTATEMENT

DOCUMENT # N@3000003365 FILED
1. Entily Name 2 ‘ 1
TREZZA FOUNDATION FOR THE ARTS, INC. - .

08 DEC -} PH

o (e 1 nd DF STATE
Frincipal Place of Business Mailing Address bLL}“ﬁl fStEEEE. LOR‘DA
3389 SHERIDAN STREET, #201 3389 SHERIDAN STREET, #2071 TALLAHA
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S O TS ST T MR RO
411 N. New River.Dr. East |[411 N. New River Dr. East
Site 2606 Suiﬁ; Apz“g#b‘z" 11242008 REIN-NP CR2E099 (1/07)

City & State City & State 4. FE! Number Applied For
Fort Lauderc'iale, Fort Lauderdale, FL 65-0458962 Not Applicable
3§‘§01 Country 33:?81 Couniry 5. Certificate of Status Desired (W] Eeae-g:i ﬁfég"o”a‘

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M

125 N. 46TH AVE
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if appkcable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $61.25
Aftaer January 1, 2009, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not raceive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O Delete TITLE D Kichange 7 Addition
NAME TREZZA, JAMES F NAME T,rezza' James F.

STREET ADDRESS | SUITE 204, 3389 SHERIDAN ST smeenappress | 411 N. New River Dr. East, Suite 2906
ciy-s-27 | HOLLYWOOD, FL 33021 OTY-ST-2P Fort Lauderdale, FL. 33301

TITLE D [ Delete TILE [JChange ([ Addilion
NAME YOLDAS, DANIELLE NAME il =22=2d4=57E1

SIREET ADDRESS | 3041 N. 35TH ST, STREET ADDRESS 20 A0E--010 L --001 #¢3R1 .25
CITY-5T-2IP HOLLYWOOD, FL 33021 CITY-ST-21P

TITLE O pelete TITLE JChange [ Addition
MAME MAME

STREET ADDRESS STREET ADDAESS

Ciy-81-2p CITY-ST-2IP

TLE O delete TITLE RE Clchange [ Addiiion
NAME NAME INS TATEM

STREET ADDRESS STREET ADDRESS ENT
CITY-ST-2P ChY-ST-2P

TINE [ Delete TITLE []Change [ Addition
NAME NAME g

STREET ADDRESS STREET ADDRESS O

TY-§T-2P CITY-ST-2IP /h

TILE 1 Deleta TITLE / ! ! [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- S7-2IP CHY-ST-21p

12. | hereby certify that the information supplied wil
indicated on this report or supplemental repg)
of the corporation or’
changed, or on an atta

SIGNATURE:

2Nl ress, with all other like empowered.

is filing doas not gualify for the exemptions contained in Chapter 119, Florida Statules. | urther certify that the informatior
s true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
receiverr trusteggmpowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f/zr/f// 957425935

SIG. ATUREQIJ T@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phong #




