" doe

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000054477

1. Corporation Name

American collectible arts , Inc .

2. Principal Office Adcdress

992 Sanibel Dr.

3. Mailing Office Address

992 Sanibel Dr.

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

(3INOY -3 PH L8

SECRETARY (f"‘ MATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 2203

4. Date Incorporated or Qualified
To Do Business in Florida

05/16/02

03-0445311

Applied For

Not Applicable

City & State City & State

HO”yWOOd HOHYWOOd 5, FEI Number
Zip Country Zip Country

33019 USA 33019 USA

6. s
CERTIEICATE OF STATUS DESIRED [

Additionzal Fee req

T. Name and Address of Current Registered Agent

e .
Nisenbaum, Charles

T T T i e mn emmey oaey
Street Address {P.C. Box Number is Not Acceptabla) ., '::_': [-:" ol & -3'1:5:23 TFE 1
992 Sanibel Dr. FLAIZA03--01087—-010 #7500 00
Suile, Apl. #, Etc.
¥ Stale Zip Coda
Hollywood FL | 33019

8. |, being appointed the regisiered agent of the g

Signature of
Registerad Agent ____

REGISTERED AGENT MUST SIGN

TR2E081 {10102}

}rm,hatw—uh’and accept the obligations cf section 607.0505 or 617.0503, F.S.
- Data [ ‘// { ” ’?j

9. Names and Street Addresses of Each Officer and/or Director (Flarida nopprofit corporations must list 21 least 3 direclors)

- Name of Street Address of Each .
L Tilles Officars and/or Directars Cfficer and /or Directar C“! IState / Zip
P Nisenbaum, Charles 892 Sanibel Drive Hollywood, FL 33019

10. 1 certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that winen filing
this reinstatement application, the reasen for dissolution 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 indixiduals listed on this form do ot qualify for an exemption under section 112.07(33(i), F.S. The informalion indicated
on this applicalion is true and accurale,

SIGNATURE:

SIGNATURE afip TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MY e

(954) 458-3704

Daytime Phone #




