PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION FLORI®A DEPARTMENT OF STATE o
FOR

Secretary of State F: ! g E D

DIVISION OF CORPORATIONS :

DOCUMENT # P0O1000029860 020CT 28 PM 5:58

1. Corporation Name

ARTIMED, INC.

5 = 1
TALLAF

Principal Place of Business Mailing Address

MIAMI BEACH FL 33t41 MIAMI BEACH FL 33141
it above addresses are incorrect in any way, line th rough incarrect information and enter correction below. m M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 03/22[2(1)1
Suite, Apt. #, etc. Suita, Apt. #, etc. a
‘ 5. FE!I Number Applied For
City & State City & State 65- jog5 ¢S Not Applicabre
6.
i i 58.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) MName of Officers Strest Address of Each ! )
1T|tle(s) 2 and/or Diractors 3 Officer and/or Director P City / State / Zip
PD ARTIME, JORGE D 7118 BONITA DR #702 MIAM! BEACH FL 33141
IOOOOEs3 7ROl
10/28/02--01125--D15 ~ #%150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g‘
ME, JORGE D Stree1 Address (P.O. Box Number Is Nol Acceptabio) g
m—— re. A ¥ l:] i)
7118 BONITA DR #702 o
MIAM! BEACH FL 33141 Sunte, Apt. #, Etc. &
City Sléall-e Zip Code

10. |, being appointsd the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

e SIGNATUNE-REQUIRED 1022102

HEGIST?/RED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver z( trustee empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutién has been eliminated, 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T=h

sicnaTuRe: SN RT U2 Czi= MR E -2 w)njo2 (305 )Yua) s548

SIGN/TUHE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

@R
Jim Smith e




State of Florida - 10/22/02
Department of State

Dear Sir/Madamme.

Re: revocation of artimed Corporation.

I was surprised last night when I received
your notice in the mail,indicating that my corporation Artimed ,
Inc,has been revoqued because of failing to file the 2002 annual
report.
I have not received the UBR notices , and since this is the first
year in business, I was-not aware of the. procedure._
I am sending the application now and the renewal fee.
thank you for your understanding.

Truly yours

3
Jorge D. Artime
President ARTIMED ,INC
7118 Bonita drive,Apt. 702
Miami Beach,Fl. 33141




