2005 FOR PROFIT CORPORATION

REINSTATEMENT F’L
DOCUMENT # P93000014198 ED
1. Entity Name 05 UCT
STUDIO A ART CONSERVATION COMPANY, INC. 2[1 PM 3: O[
Sk :
oL
TA - a0 . .

Principal Place of Busingss Mailing Address L LAHJf'Sb 2 E ,,‘?:'é% ! C
11497 74TH AVE 11497 74TH AVE RIDA
SEMINDLE, FL 33772 US SEMINOLE, FL 33772 US
R s A 0

Sulta. Apt. #, etc. Suite. Apl. ¥, efc. 10102005  REIN-P CR2E0SB (6/04)

City & State City & State 4. FEl Number Applied For

59-3167653 o, Not Applicable
Zp Country Zp Couniry ' 5. Certificate of Status Desired Iﬂ# ?eae-;esq l:‘i:’:c:ﬁd”_m
6. Nama and Address of Current Registersd Agent 7. Name and Ad of New Regl d Agent
Name
YOST,JEAN  +PARTIN, JEBAN _
11497 74TH AVE Street Addrass (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 34640
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or r_ggistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations gislared agan| . 7
SIGNATURE ﬁ%ﬁw );4»:4@%) 70. /7. 4<
DATE

&W typed or printed rame of regiored agenl andtile il appicabls. . {NOTJ Reglsterss Agent llanmlyowmd whan reingisting)

7
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [J Changs [ Addition
NAME YOST, JEAN RAME b - - e o
STREET ADDRESS | 11487 74TH AVE STREET ADDRESS Eﬂ N %T A?E 5“ Jqfl it NIF
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-ZIP o vl 8
TITLE 0 pelete ME ‘E]'{:‘l'lange [ Addition |
STREET ADDRESS STREET ADORESS 1 F\Oboﬂs @
CHTY-ST-2IP CITY-ST-7IP .
TME ODelee TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S$T-7P
TILE [ Delete TME O change  [J Additior:
NAME :::; s SIOOS G T aEE
STREET ADDRESS ADI AP0 AN T =10 T s B
g e I0/28/05--01044-~009 #4158, 75
TIMLE [ tetete TMLE O Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE L] oelete THLE T change [ Aadition
NAME HAME
_ STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes, 1 further ceniy that the information
indicated on this report or supplemental report is true and acGurale and that my signatura shall have the sama legal affect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci nt with an addises, with all other like empowered.
SIGNATURE: W.) J8.17. 05 727 39/ l/;zsﬁ
o pe

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

<

[
W



