2005 FOR PROFIT CORPORATION

REINSTATEMENT

= -

et

DOCUMENT #+##

1. Entity Name

4000129287

-

PRONTO FRAME & FINE ART, INC.

Principal Place of Business

2 NORTHEAST 40TH STREET 2 NORTHEAST 40TH STREET
SUITE 101 SUITE 101
MIAMI, FL 33127 MIAMI, FL 33127

Mailing Address

OD Q:"-“z"} . a
o Yi U"\J

T

2. Principal Place of Business 3. Mailing Address
]
ite, Apt. . i . .
Suito. Apt. #, eic Suite, Apt. #, e 10202005  REIN-P CR2E098 (6/04)
City & State City & Stals 4. FE! Number Applied For
) Py < - /1{ /C?? 5-7 Not Applicabla
Zj Count Zi it
P ouniry P Country 5. Certificats of Stalus Desied ~ []  $8-79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, GILKATA™ -~ - T = —_ - T
2 NORTHEAST 40TH STREET Street Address (F.0. Box Number is Not Acceptabte) Ty
SUITE 101

MIAMI, FL 33137

City

FL | 7ip Code

8. The above named entity gubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chbligaticns of regjs

e

SIGNATURE

S = 22

Signature, typed or printed name of registered agent Mb if applicable.

{NOTE: Registered Agent signsture mquirsd whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2006, Foe wlll be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE [ [ Delete TNLE [ Change [ Addition
NAME KAY, GILKA A NAME

STREET ADDRESS | 2 NORTHEAST 40TH STREET, SUITE 101 STREET ADDRESS

orv-St2P | MIAMI, FL 33127 ciny- 12 o / ] -

TILE T 1 Delete TILE - [ Change [ Addition
NAME KAY, LESLIE A NAME \/ /) 9

STREET ADDRESS | 2 NORTHEAST 40TH STREET, SUITE 101 STREET ADDRESS =R M
orv-st-zr | MIAMI, FL 33127 CITY-51-2P H 3: 4 “! %’;j?—_“&@?

TITLE [ Delae TMLE fF-Crame==:a] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P— T T - - oygrze” | T T T e T - =
THILE O petete TITLE O cChange [ Addtion
NAME NAME e _ _

STREET ADDRESS STREET ADDRESS SO SRnSSs
CITY-5T- 2P CITY-5T-21P 12/22/05--01047--0093 #1500

TITLE O Delete THiLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 29 CiTY-ST-20P

TIE ] Dalete TITLE [ Cchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion slated in Section 118.07(3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 trustoo empowered 1o execute this repo:ﬂt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a empowered.

changed, or on an attachrment with gn.gddress, with all othej
SIGNATURE: ﬁﬁ i/

SIGNATURE AND TYFED OR PRINTED NAME OF}GﬁING OFFICER OR GIRECTOR

S~ 2208

Dats Daytime Phore #

/




