PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ Katherine Harris

FOR Secretary of State L LURE ]f{_f“i[‘rh I o in
REINSTATEMENT DIVISION OF GORPORATIONS HSIOH OF coppan A TI’JP .
RATIOHN

DOCUMENT # P93000021302 000CT 20 py pp; 56

1. Corporation Name

ARTYPE, INC.

Principal Place of Business Mailing Address
FORT MYERS FL 33916 FORT MYERS FL 33916

if above addresses are ingorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
-Suite, Apt. #,etc. . . . . . | .Suite, Apt. #, etc. N - _ _ . —
5. FEI Number - Applied Far
Gity & State City & State 650406082 Not Applicable
6.
i i 8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] AR A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Nama of Officers Street Address of Each
1Tme(s) 2 and/or Directors ) Officer and/or Diractor . City / State / Zip
PTD HUNT, STEVEN W 696 COVEY LN LEHIGH ACRES FL
P HUNT, JOHN C 11764 MAHOANY RUN FT MYERS FL

OOraa4431 565 ——3

. T S AR/n0--01081--008

g

\\ﬂ,, {0\1? 0 wRR T, 0 FRRE o0, 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

o ) ) - ) . Nam i ] . -
— ot C Hu T

HUNT, STEVEN W Street Address (P.Q. Box Numbar is Not Acceptable)

3530 WORK DRIVE 13F 7R FnE Yt tA LANE

FORT MYERS FL 33916 Sufe, Apt. #, Etc.

CR2E040 (8/00)

State | Zip Code

;P Vo R7 MYEES FLI257/2

10. 1, baing appeinted the registered agen¥of the above f corporatigh, am familiar with and accept the obligations of Section 607.0505, F.S.
) . 4 - Lt Nt a1
Signature of ) o T gl / /
Registered Agent SF 9 AN TN Dato [0 /é 47
ERED/AGENT MUST SIGN 7
M

11. | certify thal44an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disseolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have baan paid and the names aof individuals listed on this form do net qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE:

Date | Daytime Phone #

('

ToAn C. HupT

/ofefs0  94/-332~UTH

e




