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1. Corporation Name

Arts of Mayhem, Inc.
180 SW 76 Avenue
Miami, FL 33144

2, Principal Office Address 3. Mailing Office Address
180 SW 76 Avenue Miami, FL 33144 Ems g AE?@E O3-0
Suite, Apt. #, etc, Suite, Apt. #, efc.
4. Date Incorporgtad or Qualified '
To Do Business in Florida 10/4/2002
City & State City & State
Miami, FL " 77 Mia, FL — - - 5. FEI Number . A [appicdFor. _f .-
Not Applicabla
Zip?___' T g T Com. _Zip—- = o = }Qqqmjy‘_ﬁ___,‘. R B o ] ~
33144 Dade 33144 , Dade CERTIFIGATE OF STATUS DESRED I SB,:)? Doamonal Foo requiree

"7- Name _ang_Add'foss of Current Registered Agent —

Name

Street Agdress (P.O. Box Number is Not Acceptable)

7
L [50 Sed 76 AVE

Sulte, Apt. #, Etc.

City. ) R State | Zip Code
/n A i FL| 33/ y y
8.1 bemg appolnted the egie red agent of the above named corporatign, am familiar with and accepl the obligations of section 807.0505 or 617.0503, F 8. g
Signature oig- o / &
Registered Agen Date 6 Ly [ §
. ‘ MUST SIGN AR S
9. Names andMeM?ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each "
Titles Officers and or Directors Officer and/or Director City / State / Zip
PD Jazmin Ley 180 SW 76 Avenue Miami, FL 33144
: SODO29949 ] St
s R : e b e e P Rb AT TR B TS—)
= e etnd d —— - R T T — —f e T———— e - — e v — — - T— -

40. | certity that | am an officer or.ditector or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

.- - this reinstatement apptication, the reason for dissolution has been eliminatt d, the cx name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this I‘onn do not gualify for an exemption under section 119.07(3)(i), F.5: The mformahon indicated
on this application is true and accurate, and my signatyre shall have ihe same legal effect as if made under cath.

N ;/,.%y _756- 487-3508

WD TYPED OR PRINTED SIGNING OFFICER OR DIRECTOHA Daytime Phone #




—

e hinoid
- e SR

-
3

May 19, 2004

Florida Dept of Corporation
Tallahassee, FL

—_ e - a— = ,— ———

e e _Re: Afts of Mayhem, Inc. . __
Doc #: P02000107736

Hereby, please find the Application for reinstatement of my Corporation. The penalty is

not included in the attached check. The reason why | did not pay the annual fee for year
2003& 2004 was that I ncver received the Annual Reports.

‘Thank you for your attention to this matter.

Best Regards,

am i e — T —— | e e - —— ——




