e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM
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REINSTATEMENT

< [FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State-,
- DIVISION OF CORPCE{ATIONS

DOCUMENT # N970000041 63

1. Corporat’lon Name

FLORIDA INTER-CULTURAL ARTS, INC.

,;

e

Principal Place of Business

104 CRANDON BLVD.. STE, 424
KEY BISCAYNE FL 33149

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

Mailing Address

104 CRANDON BLVD.. STE. 424
KEY BISCAYNE FL 33149
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

-l Annlind :F Of st

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 07[23“997
P - — - - 5 FEINumber. .. _._. .o = | -
City & State City & State 6507981 18
y - =c s -
dp o ~1 Country— __ _Zip Country _ _

Not Applicable

$8.75 Additional Fee required [

CERTIFICATE OF STATUS DESIRED-[ ' :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofif corporations must list at least 3 directors)

Name of Officers Street Address of Each ’

1Title(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
D DOMINGO, PLACIDO 104 CRANDON BLVD., STE. 424 KEY BISGAYN|E FL 33149
D | SOLER, FRANK 104 CRANDON BLVD., STE. 424 KEY BISCAYNE FL 33149
D SOLER, ANA 104 CRANDON BLVD., STE. 424 KEY BISCAYN|E FL 33149
D BREEST, GL_JNTHER 104 CRANDON BLVD., STE. 424 KEY BISCAYN;E FL 33149
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8. Name and Address of Current Registared Agent 9. Name and Address of New R:oglstered Agent
- i Name | ,
" CORPORATION SERVICE COMPANY _ o . | —

| _Strect Address EP.O._Boeru_mbqr is Not Acceptable

1201 HAYS STREET ===+
_ TALLAHASSEE FL 32301-2525
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10. 1, being appointed the registered agent of the a

Signature of
Registered Agent
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ration, am familiar with and accept the obligations of Sectior 607.0505, F.S!

:’)/ @/ 2000
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GENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F
- thiz roinsiatement applicaticnT the reason-for dissolution Has been eliminated; the corporate name satisfies the requirements of section 807.04

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME O

e OUIRED

whefe?

5. | further certify that when filing
Dt:.or 617.0401, F.S., that allfees __
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The mfom-uatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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iING OFFICER OR DIRECTOR

" Date

Daftime Phone #
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