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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000088835

1. Entity Name

I. ART INC.

§

FIL)

05APR26 Pt 50 12
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Mailing Address

Principal Place of Busmessﬂ—
2321 NE.23-AE S %,{ 2321 NE 23-AE—

LIGHTHOUSE POINT, FL 33064

\

3 y/ol LF

LIGHTHOUSE POINT, FL 33064

SLURETARY OF STATE
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2. Principat Place of Business allm Address

2 Ng PXALIIY A

ACARIRR ARG

Suite, Apt. #, elc. i‘-’- Apt. #, a1y PO (0 T— 04142005 REIN-P CR2E098 (6/04)

City & State o:r:& @‘;« 4. FEI Number Applied For
20-2710378 Nat Applicabie

Zip Country Country 58‘75 Additional

N
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8. Certificate of Status Desired &

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LUBY, ILENE
2321 NEgasve~ BB LA,
LIGHTHOUSE POINT, FL 33064

Pl B AL

MName

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of rdgistered agent.

- 8., Tne above named enlity submis this slaty&r for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

SIGNATURE

4/20/05

Signanwe L ped o printgd nane of regisierad agem and Eie f applicable

{NOTE: Registered Agent signmure reguired when reinstating)

DATE

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Adgition
NANE LUBY, ILENE HAME SEONN=A4 -1 2d9sd
STREET ADORESS | 2321 NE 23-aVE- 37 ﬂa',/_ STREET ADDRESS s 1':1."'|35"‘Uli:'-r4“*0d4 ’.* A0, TR
CHTY-ST- 219 LIGHTHOUSE POINT, FL 33064 CITY-ST- 2iP
e O pelete TIE V’ 00 Olcrange  [Hhestier
HEME HAME L M A !S a 'gl_r-i
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-1-21P 47/é Q/f‘ﬂ‘f\ b f—/Q/ e }_ 9 70
HILE [ Detgte S TILE \M—y_ﬁ'\.\/ _P ~é{/\-> D) Crange’ LT Adeition
HARME N e
STRECT ADDHESS J( ,g\u.{}\ STREET ADDAESS =D = ‘;\b
oIty -§7- AP e rﬁ? CITY-§7-2IP
Hit3 g T A _‘ -mtbﬂg \S‘r__::g,gww i 3 Change [ Aggition
NAME e - NAME
BT
STREET ADDRESS - STREET ADDRESS
CHY-$T-2IP CIFY-§T-7IP
TILE 7 Delete THLE [ Cnange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-87-2IP
TITLE O Delete TITLE [C) Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P OIFY-5I-ZIP

12. ! nereby certiy that ihe information supplied with thig filing

does not qualify for the exemption siated in Section 118.07{3)(i). Florica Statutes. | furiher certify that the iniormation

- ingicated on this report or supplemental repait is trug andJ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stawutes: and that my name appe

Thene A mm%

changed. or on an atiachment with an address, with all other like empowered.

§;n Block 10 [s] igsk %;_

510‘05

SIGNATURE: PAAL [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?CER QR DIRECTOR

ayiime Prone #

"T

[4



