s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SBR,, FLORIDA DEPARTMENT OF STATE
FOR ’ é’% Katherine Harris .
Secretary of State %m FILER
REINSTATEMENT DIVISION OF CORPORATIONS ETARY OF STAT E

D il
DOCUMENT # P0000006491 0 Mm” OF CoRPORATIONS

1. Corporation Name ] 0, OCT 2& PH 6? 29
THE ART INSTITUTE, INC.

Principal Place of Business Mailing Address

7209 BRAMBLEWOOD OR. 7209 BRAMBLEWOOD DR. ' " ' l | " H |
PORT RICHEY FL 34668 PCRT RICHEY FL 34668

B TR e p 0 \
It above addresses are incosrect in any way, line through incorrect information and enter corraction bﬁE iN SE,ATLE dﬁEﬁﬁ?

.. New Principal Office Adrless, i Applicable 3. New Mailing Office Addres 1fA icable 4. Date Incorporated or Qualified

LF_H acepla rive. l U_P_H Osceo r\ V’& To Do Business in Florida Oﬁmlm

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

5. FEI Number Applied For

m&ﬁtRﬁﬁi@ f ’ ﬂ%mpor* R ICJ'IP_M F’I § q;— g ‘ . NotA_:?plic;m?

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

Z'é)% < Ll- Country) 7 U 5 A Zip L@SL} Couniry_J A CERTIFICATE OF STATUS DESIRED K RPN Sssibombs it

o | PR . e o St . Gy e 125
D CHRISTIE, PAMELA | 7209 BRAMBLEWOOD DR. PORT RICHEY FL 34668
=1 [N E: o DN P
-11/714/01 01 08E--01:
wE 7SO Th k7R, TH
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
a— ¢ o e v s i v - - - Name  _ o
CHRIS“E PAMELA L Streat Addrass {P.O. Box Number is Not Acceptable)
7209 BRAMBLEWOOD DR.
PORT RICHEY FL 34688 Suite, ApL. #, Etc.
City - State | Zip Code
BT

10. |, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 6070505, F.S.

%’ gﬂ %%C Date JO//ZZ//@I

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 8070401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informafion Indicated

* on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath. §b Q_ /DO é ﬁ

[O/Zzﬁl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytme Phane #

SIGNATURE:

CR2E040 (8/01)




