2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000120546 P STATE
) SECRE »m
1. Entity Name . e LR 1m"“,PAT'IGHS
SUNSHINE ART STUDIOS, INC. oivis
06 JAN -3 PH 3: 21

Principal Place of Businass Mailing Address
6940 NW 15TH STREET 6940 NW 15TH STREET
PLANTATION, L 33313 PLANTATION, FL 33313
F SN N GAEAAU N AR AR

Sulie, Apl. #, ete. Sute, Apt. #, etc. 11162005  REIN-P CR2E098 (6/04)

City & State City & State EI Number Applied For

342029 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | geae'gg 3?:;““”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAY, FREDERICK i
6940 NW 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33313

City Zip Code

8. The above named entity subrnits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florlda lam amllxar with, and accept
the obhgauons/of gistered agent.

S!GNATUHE‘/:
Syynature, typad or printed nane of ragistared ag{nfanu titles it applicable/ {NOTE: Roglstered Agent slgnature roquired when reinatating) DaTE /
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300,00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCORS IN 11
THLE PSTD [ petete TINLE O Change {3 Addition
NAME MAY, FREDERICK NAME TN I e ol S o
STREET ADDRESS | 6940 NW 15TH STREET STREET ADDRESS 0103/ ﬂb““ﬂlﬂtq—"m 4 *H._B. o
CIFY-ST-2IP PLANTATION, FL 33313 CITY-ST-218
TITLE J Delete TITLE £ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 patete TITLE [{J Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CIFY-ST-2P
TITLE 3 petere TTLE [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information on supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the regefver of trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my namge appears in Block 10 or Block 11 it

changed, or on an atta. nt with an address, with all other iike ?ered / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OWRECTDH Dare Daytime Phone # \ 3( (
»




