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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FLORIDA DEPARTMENT OF STATE
R Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO6000137409

1. Corporation Name

ARTISTIC UPHOLSTERY OF MIAMI, INC

FILED
10 APR IS AH 9: L8

WLRETARY OF STATE
TALLAHASSEE, FLORIDA

anlthLMEET
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04/15/ 1 0010 1 ~-0110 XN
4265 SW 75 AVE 4265 SW 75 AVE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. REINST&T[EMWT@HQM’_
4, _Il:_)algcl'ngorpwatqd (;L(z;allﬁed I
City & State City & State ° pnes ® 10/30/2006 '
MIAMI, FLORIDA MIAMI, FLORIDA 5o e topied |
Zip Country Zip Country 5. N
33155 MIAMI-DADE |331585 MIAMI-DADE CERTIFICATE OF STATuS DESIRED (] [l

7. Name and Address of Current Registered Agent

Name
GUERRERO JULIO JR | T_he remstatemen} fee is 1m_pos_ed, except. in
- circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
4265 SW 75 AVE are certifying the prior notices were not
Suite, Apt. 3, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI -~ |FL|33155
8. |, being appointed the regisfered agent above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registoreg A" @ . Dute 02/18/10
REGISTERED AGENT MUST SIGN
_ A
9. Na t resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Add f Each , '

Titles Officers a:meof Directors Officer andrﬁslg'rredor City / State / Zip

PDTS| Guerrero Julio jr 4265 sw 75 ave Miami FI 33165

{x\w‘\;\u

10. E-mail Address: f'x Ce b ceREG L Y25 . forr

made under cath.

/ (To be used for futurs annual nm mﬁﬂuﬂml

n! cerlr!y that | am an n‘fﬁmr or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
of.fer-dis DR.has been ehmmatad the corporate name sausﬁes the requirements of secﬂon 607.0401 or 617.0401, F.5., that all fees

2/8/0

SIGNATURE:

/ Dats Daytime Phona #




