PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLlCATION G FLORIDA DEPARTMENT OF STATE “— EB
FOR Katherine Haréis

Woldly v Secretary of State
REINSTATEMENT gt oo DIVISION OF CORPORATIONS

DOCUMENT #n95000003592 (1)

1. Corporation Name
Arts Base, Inc.

—

Principal Place of Business Mailing Address N —_—
223 North 12th Street 223 North 1l2th Street SDDDD%]/%%{ Eﬁﬂqﬁgﬂgs
Suite C Suite C - g "

) . . " -y
Tampa, FL 33602 Tampa, FL 33602 oeRR306. 25 ki 306, 2
If above addresses are incorrect in any way, hina through incorrect information and enter correction below. R‘El_N-SIAIEMENT 4{»@(
|2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied b
To Do Business in Florida ———
Suite, Apt #. elc Suile, Apt. #, etc. 07/2 8/95
5. FEI Number Applied For
| Ciy & state City & State 59+332839% Not Applicable
i 6 5 s o (7 Fegbred
o Country Zp Country CERTIFIGATE oF STATUS DESiAED [X] SO RALB I

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Tme(q) and/or Directors Officer and/or Direcior City / S1ate / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4

pie| D 0_2&3 A1t st Tamea, FL 33602

Fees AW (74 cary Va3 4 L7 st TAMPA FL.3360 2
e STEVE I)RR’LEJ%B . /a“a' St 7amP, Fr 33 Goa

Il

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
C. Stephen Allen, Esq.

i Tﬁ CA R
g Y Stregt Address (P.Q.Bex Mumber is Not Acceplable} -

223 N. 12th Street |~ 4830 W. Kennedy Blvd.

Suite, Apl. #, Eic.

: 0 !
Swibe—€- 57 UDI0 C Suite 335

Tampa, Florida 33602 - = TF
pa o Tampa S” 125%09
I

gr ghith apd accept the cbligations of Section 607.0505, F
./4\ . - Date /J"// i,q q

REGZTERED AGENT MUST SIGN

CR2EDB1 (12/98)

z
named cofporation sa

Signature of

10. 1. being appointed the registeredéen! of th
Registered Agent

11. ThIS corporatnon owes the current year {See other side Jor information
~Intangible Personal Property Tax due June 30. ves [ No 3 on intangible 1ax )

12 | certify that | am an officer or duector or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that ng
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.040t, F.S., th
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 112.07(3)(i), F.S. The informati®h Indicated
on this apphication is true and accurate, and my signature shall have the same lega! effect as if made under oath, —

v

’ Pé /27/99 209
‘ SIGNATURE: Wap INTED NAME OF 516 m&icmn T ££Date/ Daylime Phone M?ZZB

{




