PLEASE READ ALL INSTRUC;{'IONS BEFORE COMPLETING THIS FORM,

TR FILED
CORPORATION 4% ,;x FLORIDA DEPARTMENT OF STATE sECRE'ArY OF STATE
; 2 Secretary of State DIVISION OF CORPURATIONS
REINSTATEMENT
DIVISION OF CORPORATIONS
05 JAN 2L AM1L: 13
DOCUMENT #P00000033395
1. Corporation Name
Painting & Etching Studio, Inc.
A
2. Principal Office Address 3. Majling Offica Address f e S"%‘ ?{iﬂﬁzm DC/ - g
1330 Waest Street 1330 West Strest ﬁ‘ ;gﬁ\a ERAR Bl VU Y e
Suita, Apt. #, etc. Suite, Apl. #, etc. N
#1213 #1213 4. Dates Incorporated or Qualified |
To Do Business in Florida . 4/3/00 —
City & State ) City & State 5 l
: [ Miami Beach, FL » FEI Number Applied For
Miami Beach, FL iami 65-1018544 Not Apicatie
Zip Country Zip Country 8. .
33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED 7] fosr aAg::tt::E:llngﬁ ;ft:ted
*—— g
7. Name and Address of Current Registered Agent
Name
Steven Robert Kozlowski, Esq.
Street Address {(P.O. Box Number is Not Acceptable)
927 Lincoin Rd.
Suite, Apt. #, Etc.
#118
City State Zip Code
Miami Beach _ FL |33139

N

8. |, being appointed the registered agent of the above named corporatl iliar with and accept the obligations of section 607.0505 or 617.4p03, F.$.
Signature of \ \ /1 "} as
Registered Agent Date ’ J

AEGISTPRED AGENT MUST SIGN

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

Titles Officers gﬁmreo? lfDireclors %tirf?:ér‘\adr?dr?grs lg!rggt‘(:)rr] Gity / State / Zip
VSTD | Pelaez, Ricardo 1330 West Street, #1213 Mlaml Beach, FL 33138
PD Skeen, William 1330 West Street, #1213 Miami Beach, FL 33139

e""-n 1i"u—;ﬂf“““ 1 I_i!""- I';-";Z':'
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Bl”"% 05--01010--012 ##30

ot

e
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10. | certify that 1 am an officer or director or the receiver or lrustee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. i further centify that when fiting
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 119.07(3)(i), F.S. 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: L\j /?/M!Cémjf l/l 4/905 (365 ?5’316—9069(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Data Daytime Phone #

AAArEAR sAa AR



