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1. Corporation Name

It's All About The Art, Inc.

RENSTLTEMENT 5305

e ]

2, Principal Office Address 3. Mailing Office Address
4210 LB McLeod Rd Same
Suite, Apt. #, etc. Suite, Apl. ¥, elc. é/
109 J- Date Incomporated or Qualified
To Do Business in Florida 2000
City & State City & State
5. FEI Number Applied For
Orando
503673945 Not Applicabie
Zip Country Zip Country 6
32811 CERTIFICATE OF STATUS DESIRED [ 58‘;': Sdldiiona) Fee required

7. Name and Address of Currant Reglistered Agent

Name

Mark Nelson

Street Address {P.0. Box Numbaer is Not Acceptable)

4210 LB McLeod Rd

Suite. AptL. #, E1zg.

109
City State Zip Code
Oriando FL (32811

Fl
8. |. being appointed the rey%em Hhemmmnon. am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signature of / -
Registereg Agen ) Dame 5 /A7) 0)
[4 / 7

REGISTERED AGENT MUST SIGN

CRZEN81T (D1'05

9. Names and Street Addresses of Each Officer andior Directar (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each R .
Tities QOfficers and/or Diractors Officer and/or Director City / State / Zip
P Mark Nelson 4210 LB MclLeod Rd 109 Oriando F1 32811

LA TR IL W B - i

Ly
OB/D1/05-~01015--001  #*1050. 00

10. | cenify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or §17.0401. F.§__ that all fees
owed by the corporation have begn paid and the nameg ot individuals listad on this form do nat qualify for an exemnption under section 119.07(3)(i). F.5. The infarmation indicated

on this application is true apd ugfite, apd my 7\3 e Il have the same legal effect as f made under oath.
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST) e 107 91 445
7o

Davime Phona &

FILED TO F00000013801 IN ERROR. CORRECTED 06/25/05 AD



