PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )0436 I~

APPLlCATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris “ -
Secretary of State '
DIVISHON OF CORPORATIONS

DOCUMENT # P0000001 6963

1. Corporation Name

IN ART & FURNITURE GALLERY, INC.

Principal Place of Business Mailing Address

e it RN AR
MIAMI FL 33130 MIAMI FL 33130

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
8600 NW 53rd Terrace To Do Business in Flotida 02“-”2(m
Suite, Apt. #, etc, Suite, A;_)l. #, etc.
o , Suite 201 5. FEI Number Applied For
City & State City & State 0 1 3 .
iami  FL - 65 98310 ‘ . Not Applicable

C ' '$8.75 Additional Fee required

i Gountry th3 3166 Country CERTIFICATE OF STATUS DESIRED [} [HESNS ;Ce:t:ﬁzzte hetbaiond

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

e | N oo L St ot . owseerz
PSTO | RAHMANIE, MARYAM 625 SOUTHWEST 1ST AVENUE MIAMI FL 33130

4UDHDPIESB 4——1.
-03/26/02--01024--020

3 ]50. 00 iSO, 00

AO0005 1685 1 94—

& —D'S.-’ b/ DE“D 10;.4——1]21

= C)L’CjZfLAG;_ ng T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
- - . - . - Maryam Rahmanie
SHEGEL & UTRERA’ PA Strest Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE 625 SW 1st AVenue
. Suite, Aot, #, Etc.

CORAL GABLES FL 33134 u&_'”fa:__ ;c- ]
Ty, - State | Zip Coda
Miami FL | 33130

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Ragistered Agent

SN T YT :
D R SRR Date I?"/ 1/0’
EGISTERED AGENT MUST?GN [

11. | certify 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 centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.8,, that &ll fees
owed by the comporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: ma/mdm ; at\ W\d;f]/l/?) » /"'—/0'/01

5|GNA1" RE AND}I’YPED on th'rsﬁ‘um‘m SIGNING OFFICER OR DIRECTOR oaef ¢ Daytime Phone #

N -’)‘

CR2ED40 (8/01)
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IN ART & FURNITURE GALLERY, INC.

625 S.W. 1 AVENUE Miaml, FL 33130 305-377-1377

December 20, 2001

Florida Department Of State
Division of Corporations

P.O. Box 6327
Tallahassec_, FL 32314-6327

Dear Sir or Madam:

As per our phone conversation, I have attached a check for $150.00 for the year 2001
Uniform Business Report filing.

Additionally, please change my mailing address to 8600 NW 534 Terrace, Suite 201,
Miami, FL. 33166.

As discussed, please waive any re-instatement penalties because, I never received the
notices from your office to file for 2001.

Thank you for your assistance and cooperation. If there are any questions please contact
my accountant, Frank Rosillo at 305-477-5671.

Sincerely,

af amZmMué,

Rahmanie
Premdcnt



