PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith .
REINSTATEM ) oretary of State FILED
. DIVISION OF CORPORATIONS .

DOCUMENT # P00000110711 02100 -t P 1L

1. Corporation Name

BLACK ORCHID ART GALLERY, INC.
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2. New Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Quatified ) —’
To Do Business in Florida 11/28/2000
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7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}
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DPT | GISH, ALANR 1245 ISABEL DR SANIBEL FL. 33957
OVS | GISH, SHARON L 1245 ISABEL DR SANIBEL FL 33957
8. Name and Address of Current Reglsterad Agemt . 9. Name and Address of New Registered Agent
Name o
" WINESETT, RICHARD W - S —— - 2
2248 18T ST Street Address (P.0. Box Number is Not Acceptal 8) %
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10. I, baing appointed the registergd agent o} the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8,
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11. | certify that | am an oflicer or director or the receiver or trustes empowerad to executa this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namas 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 signatura shall have the same legal effact as it made under cath.
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