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1. Corporation Name

ART DESIGN CAREATION USH TNC,

2. Principal Office Address 3. Maiting Office Address - WIS T 29

2% NW. 3 é+657_ - 12/03/02--01031--003  #315. 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 4. Cate Incarporated or Qualified

To Do Business in Fiorida 0 DJ//O o/Z OOO \

e T P

City & State City & State

. X r 5. FEI Number Applied For l
M1 AMI [. . A - |- -5 Not Applicable

Zip Country Zip Country

33121 Usa . ©- CeRTIFICATE OF sTATUS DESIRED [ ARARSA

7. Name and Address of Current Registered Agent

L AUDI NE VAN DEN ABEELFE

Street Address (P.O. Box Number is Not Acceptable)

2741 Ocran CiuB BLVD.
g PT0y - T T - - T

State Zip Code

= Aolly wooD FL _J30/9

8. !, being appointed the registered agent of the above namea corporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

Signature of / /
Registered Agent _{ E Zéw ol ere M Date ,/’ fd 4, &>

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and!/or Director

£Z VAN DEN ABEELE (jauning ;?71// Deean cZuﬂéagf,g_g- /ééz);}ﬂoa’bf £/ 32009

e — —

10. | 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .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 118.67(3)(i), F.S. The information indicated
an this apptication is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _C‘?ZAE« Ao Hoilr %ZA% f%‘?/oét By F23 2919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day'time Phone #
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November 19, 2002

Florida Department of State
- Division of Corporations

P.O. Box 6327

Tallahassee FI. 32314

Re: Art Design Creation USA Inc
P0O0000046854

To Whom It May Concern:

L B

R S *.,

m—— =l e e,

I just recelved yesterday the Certificate of dlssolutlon of my Corporatlon

The whole problem occurred while I was out of the Country in Belgium for more the two months
and that my husband moved during this period at 2741 Ocean Club Blvd. apt 108 Hollywood
F1.330169.

Since I came back I moved my Studio at 282 NW 36" Street Miami Fl. 33127

- These addresses should be permanent from now on.

Iam i{lcluding a check of three hundred and fifteen dollars to replace the return check and the
required fees.

I thank you for your consideration.

= e e =

Sincerely,

AT ot

Claudine Van Abeele Pres.
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