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CORPORATION FLORIDA DEPARTMENT OF STATE SECHE T VG sl
REINSTATEMENT Secretary of State DIVISIOH OF FOREIHATIONG

DiVISION OF CORPORATIONS

09 AUG -5 AM11:'59

DOCUMENT # P06000129149

1. Corperation Name

Artoga, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address “JL'"‘J 1532 jﬁ' ng' et E,:-B 5
683 Sturdivant Street 683 Sturdivant Street 08/05/03--0 lgﬁg*&% 08,
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified '
To Do Business in Florida 10/10/06

City & State City & State
: . 5. FEI Number Applied For
Atlantic Beach FL F
Atlantic Beach FL 20-5693794 Ty y—
Zip Cournitry Zip Country 6 - $8.75 oF
- .9 Additional Fee required
32233 USA 32233 USA CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
7. Namo and Address of Current Registerad Agent
E?,Tg et Cartlidge The reinstatement fee is imposed, except in
—‘g— circumstances which the entity did not receive
36'55' g”{ﬂ?é‘:égﬁtas"?rg‘é"t‘w s Not Acceptabla) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

City State er Code
Atlantic Beach N FL|3

e
8. 1, being appointed the regi

agent of tha #bovp named torpordtion, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Date 7lgg‘d?

Signature of
Registarad Agent

ERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and»% Diractor {Florida nonprefit corporations must list at least 3 directors})

; Name of Street Address of Each N )
Tites Officers and/or Directors O;r?(;r and/or Director City / State / Zip
PST | Bridget A. Cartlidge 683 Sturdivant Street Atlantic Beach FL 32233
/ |
Dol /.
150700709
D T 1Y s = o
-, h ,‘
huxzﬂﬂ l.; V!thﬁ i ! — 1
(‘-‘ - - —
10.1 qamly that I am an oﬂ"cer or director or the rgceiver ONLetaT BT red to execute this appllcatlon as provided for in chapter 607 or 617, F.S. | further certlfy that whan filing

Dayilme Phone #




