PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

2 4

REINSTATEMENT

FOR

FLORIDA DEFARTMENT OF STATE
Gilenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARTISTRY BY KIM, INC.

01000082870

Principal Place of Busingss

£6900-BDORNDU DRIVE
BOCA-RATONTC AT

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

22006-Et-DORRDU DRIVE™
BOGARATONFL 33433

(|

2. New Principal Office Address, |f Appiicabie

3. New Maallg Office Address,

2/ CrzsSee

P Apphcable 4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, etc,

Suite, Ap1. #, etc,

08/22/2001

W I/j’ 5. FEI Number

City & State

Applied For

Not Applicable

ty & State _ v 65-1131502
&Dcpn/f Coark, FC 5

Zip

Country

Country
,ia 073 {/ 5# CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

e | protbchbin . et A of Sach 4 Oty a1 2p
PSD SNYDER, KIMBERLY L +£2806-BL-DORADODANE—— BOGA-RA:FON-Fb&'N?—*
U2l Crpscent Crrekovbyl  Cpconvt-Cirek,
4 23023
SODO407EL 145
et =0T —4300. 00
K
i ’Q -—"r (/’
%ﬁ' \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
SNYDER, KIMBERLY L W %"’L/)ﬁf / o/ L -
/ .2-.“' W Street Addrgss {P.O. BoX Number ls Not Acc énlﬁble)
22806-EL-DORABS-DRIVE UL Crescent 042%

BOOARATONFESIISY ) 0 8%&""‘1

33073

Suite, Apt. #, Ete.

8“0(,0/1 vt C‘F«.’:&k

State | Zip Code

FL | 35073

10. 1, being appointad tha registered agent of the above hamed corporation, am familiar with and accapt the obligations of Saction 607.0505, F.S. or 617.0505, F.S,

Signature of

Registered Agent

Date

/

REGISTERED AGENT MUST SIGN

11. | certify that  am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE:

/

;

8 j/’
sfanAYure AnG'EPED 9# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

(f%fm 7

Daytime Phone #

CRRE040 (7/03)



Department of State
Division of Corporation
P.0O. BOX 6327
Tallahassee, FL 32314

August 5, 2004

Dear Sir or Madam:

Enclosed is an application for Reinstatement for Artistry By Kim, Inc. We ask that
you waive the reinstatement fees due to the fact that the uniform business report
notices for 2003 and 2004 were never received.

Enclosed is a check for $300.00 for the annual filing fee for each vear.
Thank you.

Kimberly L. Snhyder



