PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F
REINSTATEMENT Secretary of State SECRETAR ‘\[
DIVISION OF CORPORATIONS UWISION nre '“F’ORA I%NS

DOCUMENT # N98000001742 990CT 27 PH 7:54

1. Corporation Name

THE[ATELIER ENSEMBLE, INCORPORATED

Principal Place of Business Mailing Address

“DERE-VALENCHAROAD- ~205-VALBNGIA-ROND-
possticpe e A 0 A
? ~

If above addresses are incofrect in any way, lina through incorrect information and enter coreciion bel

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - Ds i
-~ o. T To Do Business in Florida
Suite, Apt. #, etc. Suile, Apt. #, etc. .
5. FEI Number
City B Stale City & State Sﬁ 3ISS T3S
Tacktonvilie J-o.c.hon\lut— "L 875 At f o ,
Country ; 875 tuial Fed requined
32.10&‘ 32_3_3 G CERTIFIGATE OF STATUS DESIRED [) [ P
" - ]
7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each
1Tnle(s) 2 and/or Directors a Officer and/or Director . City / State / Zip
b/ P |STOUT, RICHARD K 3625 VALENCIA ROAD JACKSONVILLE FL 32205
D / S |DAHL, CHRISTINA 3625 VALENCIA ROAD JACKSONVILLE FL. 32205
D /v |EVERY, KENNETH 1284 TALBOT AVE JACKSONVILLE FL 32205
D BARRETT, MELISSA P 9694 BROKEN OAX BLVD JACKSONVILLE FL 32057
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name E
LEWIS, DAVID R Street Address (P-O. Box Number i& Not Acceplable) §
oy g Sulte, Apt n DDBETSEBSB = §
JACKSONVILLE FL 32207 ulle, APL ¥, Ete. 300 -
~11/04/9 10¢5--007
/: Chy [T FE] f._% Z98%4236. 25
i, |
10. 1, being appointed ihe registered agent of the al igh, and accept the obligaticns of Section 807.0505, F.S. /
. y R
ture of L
ggg?iil;;g;.&gem . ‘5 L Date A/Q S‘ 7?
REGISTERED AGENT MUST SIGN
11. | certity that | am an officer or director or the receiver or trustes ampowsrad to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corp name fies the requiremants of gection 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath
SIGNATURE: ,__&N\A— Raibiadal K. S PC
SIGNATUI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




