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FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5

—— —
TR, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION e FLOR DASecreiary of State A K 25
REINSTATEMENT (ki DIVISION OF CORPORATIONS 05 U 20 .
e - J:,\ C
Shint rves TLORIDA
pocuMeNT # POOD00DNI3 200D TRLLAASSEE,
1. Corporaiian Nams
ART 2000, INC.
2. Principsl Office Addreca 3. Maiing Otfice Address . . g
13969 SW 44 LANE CIRCLE 6800 BIRD ROAD ST o v m - hd
Suite. Al ¥ slc. Suite. APl W, qC. : '
UNITD # 469 4, Deta Incorporeiad or Qualifled ' I
To Do Business In Floride $2-11-2000
Clty & Gate City & Blale AT posT I
a umber I or
MIAMI, FLORIDA MIAMI, FLORIDA 65-1065236 Nol Appiicable
Zip Country Zw Cowntlry s. e i
33175 USA 33155 VET CERTIFICATE OF STATUS DESIAED (] AR
.
7. Name and Address ol Currenl Registerad Agent
Nema
ARNALDO SALAS

Street Addmess (P.O. Box Nymber |13 Nol Acceplabie)
13969 SW 44 LANE CIRCLE

Suite, Apt, # Etc,
UNITD

City State 2ip Code
MIAMI FL |33175
e
8. |, being appoirigd the reglatarad ager of fhe amed corporation, am famiiar wilth and acospt tho otligetions of cection 607 0508 or 817.0503. F.S.
Signatuse of
Regislerad Agort J pate JUNE 17, 20056
REGISTERED AGENT MUST SIGN
- i e _q
9. Nemes and Stroet Addrasses of Each Offcer andior Dirsclor {Florida norprofit corporstions must fist at lvast 3 diractors)
N 1] Streel Addr i E .
T Officers .:rdr;::; Directors C;frnbc'or nnur.;: Sife:!g? Chty/ State / 2ip

PD ARNALDO SALAS 13969 SW 44 LANE CIRCLE UNIT D | MIAMI, FL 33175

SPN0SE4R05S
Nire e e

1Q, | corlty thal | am an gificer gr direclor or (NG FGCYIVer OF Yusige orod (g thly apphcalion 88 provided lor in chapoler 807 or 617, F.6. | furdher ceAlly that whan fling

Ihk reinstaterrant applicalon, e reascn for dissolution has heen ;Ilminalsd. the corpgrate Name antislea the requirgrments of kection 607.0401 or §17.0401, F 5, thet al! lees
awad by the corporaion hava been paid and 1he namej of Individuale isted on this form do Aot qualily lor an eXeMPUGN UNde: Gection 118.0T(31), F.S. The informaton Indieated

on this application is lrue gnd gocurste, an ajire shal have the same legal wiect 8¢ I made under cath.
SIGNATURE: x 06-17-2005
“SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayuma Phane ¥
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TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO
THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE
THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED THE ANNUAL REPORT NOTICE SINCE THE
YEAR OF 2003 FROM YOUR OFFICE TO PAY THE ANNUAL FEE.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
COMPANY IN ITS CURRENT STATUS AND WAIVE ANY LATE
FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN

THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

« (Mo

"ARNALDO SALAS
PRESIDENT




