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PLEASE READ ALL INSTRUCTIONS BE%QRE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

Artex Productions INC

DOCUMENT # P05000146772

2. Principal Ofhce Address - No PO, Bax #

3. Maling Offics Addrass

FILED

09 JAN23 PN 1351

SECH TARY OF cTATL
TAttAiHASSEE FLORIDA
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11746 SW 9rd Terrace

Gtrest Address (PO, Box Number ks Not Acceptable)

Sults, Apt. #, Etc.

Chy
Mlami

St Zip Code

FL [33185

11746 SW 93rd Terraoe 11746 SW 93rd Terrace CR2E081 (12/08)
Sulte, ApL §, ete. Suite, Apt. 4, st2. S ———
4. Date Incorporated of Quakfied
To Do Business In Florida  11/01/2005
City & State Ly & Sate
8. FEI Number o' | Appied For
Miami, FL _ Miami, Fi Not Applable
Zip Country Zip Country &
33186 USA 33186 USA CERTIFICATE OF $TaTuS DESIRED [ |
7. Nzmo and Address of Current Registerad Agent
F'I‘;c:;do Mznavelio ﬁThe rainstatement fes is Imposed, sxcept In

* clrcumstances which the entity did not receive
the prior notices. By checking this box, you
are cartifying the prior notices were not
received and requesting the relnstatement
fes be waived.

Signature of
Registered Agent

agent of thoabove n
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d cotporation, am femillar with and nccapt the obligations of sactlon 807.0505 or 817.0503, F.5,

Damw {/22,/09

REGISTERED AGENT MUST S1GN

9. Namaes snd Strest Addresses of Each Offices and/or Director (Florida nonprofit corporations must list at kast 3 diractore)

N of
Tities Officsrs and for Diractore %’Eﬂr‘ﬂfmw;sﬂ c"’s“lh 2
Presiden' Ricardo Manavelio 11746 SW 93rd terrace Miami, Fl 33188
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owad by the corporation have be;
o this apphcation in trus and

SIGNATURE:

10, 1 cortity that | am »n officer of director or the fecelver of trustes smpowsred to sxecute this application as provided for in chapter 807 or 817, F 5. | further cartily that when filng
this reinstutement application, the reason for dissolution has desn siminated, the corports natie satisfies the mguiremants of saction 607.0401 or §17.0401, F.8., that wil fess

and the namaes of individuals Ested on this form de nat quaity for an sxamption contained in Chapter 118, F.8. Tha Information indicated
and my signzture shal have the samas legai affect us # made under cath.
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SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT Daytime Phone ¢




