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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM e
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS O9MAR |lo AM B: 03

DOCUMENT # po3og0o0883s6

1. Corporation Name
Lise Fine Art Inc.

SECRETARY OF STATE
TALLAHASSEE. FLLORIDA

REINSTATEMENT?S &1

Heaanams .Aoecw 2
TOTAL P.@2

2. Principal Ofice Address 3. Malling Office Address
9 Harbourside Lane 9 Harbourside Lane
Suita, Apt. #, e, Suite, Apt. #, eic.
4. Date ncorporated or Cuakfied
To Do Business in Florida 8/8/2003
City & State City & Stete e :
Hiiton Head istand, SC Hilton Head istand, SC - FEI Number Applied For
65-/201247 ot Appicatie
Zlp Country 2ip Country a.
29928 LSA 29928 USA CERTIFICATE OF STATUS DESIRED [
L
7. Nmms and Addeass of Curremt Reglsteced Agent
Neme B isiness Fllings Incorporated
Street Address (P.O. Box Number is Mot Accoptalie}
1203 Governors Square Blvd.
Suite, Apt. #, Etc,
Sta. 101 .
Chy State | Zip Code o
Tallahassee FL | 32301-2060
pe—— T — — =
8. 1. baing appointad the registered agant of the above named corporation, am familisr with and accept the obfigations of saction 607.0505 or 817.0503, F.S. S
Signature of N §
Ragitterad Agent M;&ﬁ’&"’\ pote___ 4309 B
REGISTERED AGENTMUST 3IGN  Businass Filings Incorporated, Mark Willlams, AVP
R |
8. Names and Streel Addrasses of Each Officar andior Director (Florida nonprofit corponations must hst at ieast 3 directors)
N of Stroet Add of Each
Thies Officers a:d":":r Directors Ofcer ancﬁ‘: D'um:r City / Stale f Zg
Director | Richard Riverin 9 Harbourside Lane Hilton Head Island, SC 20928
President| Richard Riverin 9 Harbourside Lane Hilton Head lsland, SC 29928
VP Richard Riverin 9 Harbourside Lane Hilton Head Ialand, SC 29928
Sec. Richard Riverin 9 Harbourside Lane Hilton Head !sland, SC 29928
Treas. | Richasd Riverin 9 Harbourslde Lane Hilton Mead Island, SC 29928
40, 1 certify that | am an officer or director or the raceiver or rustes cmpowered 15 exocutl this application s provided for in chapter 607 or 617, F.S. | further certily thet when filing
this reinstatament application, the reason for diasckution hos boeon oliminsted, the corporale name satisfies the requiremants of section 8070401 or 617,040, F.5,. that all fees
owed by the corporation hawve basn paid and the names of individuals §sted an this form da not qualify for an examption urder sectlon 118.07¢3)(}, F.9, The information indlcated
on this epplication is true and actul and my sipnoture sholl have the sams legal offect as if madm under cath.
SIGNATURE: Richard Riverin, President X //0/2)3 f
BIGNATURE ANDTYRED OR PRINTED NAME OF EIGNING OFRCER OR DIRECTOR Deytrne Phone ¥

I,



