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1. Corporation Name

P04000036456

ART SECURITY METAL CORP.

2. Principal Office Address - No P.O. Box #

4720 SW 94 COURT
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SW 94 COURT
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Suita, Apt. #, etc.
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4. Date Incorporated or Qualified

City & State

MIAMI, FL

City & State

MIAM

To Do Business in Florida

02/26/04

l, FL
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Country
MIAMI-DADE

43165

S 20-0789742
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Not Applicable

Country

MIAMI-DADE

6. 63
CERTIFICATE OF STATUS DESIRED ? o
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.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
and my signature shall have the same legal effect as if made under oath.
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305-220-0823
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