PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / ' 1 \] |
[ APPLICATION FLORIDA DEPAFiiTMENT.OF STATE . aem N I
FOR ) Katherine Harris .!

i Secretary of State FI[_E'D ' |

DIVISION OF CORPORATIONS : |

i
DOCUMENT # P00000112124 01Kov 25 py 5.5,

1. Corporation Name :

SECF\’ Ty : ! i | ;
ARTMAN STUDIOS, INC. TALLAE”‘S&’EP,’?L%%% | *\

: 1
Principal Place of Businass Mailing Address | ! :
BOCA RATON FL 33433 BOCA RATON FL 33433 i ~ |
: it
L L
If above addresses ara incoirect in any way, line through incorrect information and enter carrection below. ‘ ‘ :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified | il | \
To Do Business in Florida il pooh
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/01,2 I ifi J i
5. FEI Number Appiied For il N
City & State City & State - 66 .—lD b32 I-f Z_ Not Applicable . f [N
- . 6. 375 Additional Fee required [N |
Zip Country Zip Country CERTIFICATE OF STATUS DESIRE o & Certificate of Sta ! .
o i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors) : 1 ,
HEH ! ;
. Name of Officers Street Address of Each " . Joh : i
1T't|"(s) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip i Lo
gLl i ‘
D ARTMAN, TRACEY L 22964 OLD INLET BRIDGE DR BOCA RATON FL 33433 ;
|
1
! i
i
C b Lo
=T im ) WE: Bras] ] =ard = S0 S (G P
-12/13/01 - 003--003 i - -
: i
1 ;
8. Name and Address of Current Registered Agent 9. Name and Addi of New Registered Agent i :
Name £ : L
3 : 1
- - >z — - . - - Tt e = 1 t
ARTMAN’ TRACEY L Street Address (P.O. Box Number is Not Acceptable} g i H
22064 OLD INLET BRIDGE DR g g
BOCA RATON FL 33433 Suite, Apt. #, Etc. 5 |
City State | Zip Code A T |

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

////_;./z/

Signature of
Registered Agent

/ 'REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea 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, F.S,, that all fees Hl0E |

owed by the comoration 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 I EN R !

on this application is true and accurats, and my signature shall have the same legal effect as if made under oath. ! i




Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Attention: Katherine Harris

Re: Artman Studios, Inc. Document # P00000112124
Dear Katherine Harris or Assistants to the Sec. Of State,

I’'ve been qualified to do business in the State of Florida since 12/01/2000. I was not aware of
the requirement to send in the Corporate-Certificate which follows this letter. My former
accountant, advised me of this requirement after I received this final notice.

I immediately called the (850) 245-6059 number and spoke to Leslie, explained my situation, and

she told me to simply send in the completed form with a check or money order for the original
amount of $150.00.

It is very important to me that my company remains in good standing with the State and I
apologize for any inconvenience this may have caused.

Thank You for your time,

Tracey L. Artman
President of Artman Studios, Inc




