PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE AFFPROVEL
APPLICATION A
FOR Sandra B. Mortham ;"" “.NH
Secretary of State RIRRN

H HEINSTATEMENT DIVISION OF COFIPORATIONS

DOCUMENT # Pﬂ}ﬁ@é@ 34702

1. Corporation Name

STHAY 30 PM 2: 15
SECRETARY OF STATE
The Environmental Art Awareness Group, Inc W97-10833 TALLAHASSEE, FLORIDA

Princlpal Place of Business Maiting Address

807 E. Las Olas Bive REINSTATEMENT 6;51- 97

Ft. Lauderdale, Fl 33301

S <7 7
If above addresees are incorrect in any way, ling Through incorrect information and enter correclion below. /ﬁ)/

i
{2
! 2. New Principal OHice Address, [ Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
3 To Do Business in Florida 4/ 10/94

Suite, Apt. ¥, etc. ' Suile, Apl. #, elc,

5. FEI Number Applied For
City & State Cily & State .
" . 65=040119 Not Applicable
7 ) $8.75 Additional F ired
Zp Country 29 Country CERTIFIGATE OF STATUS DESIRED [ [Pl s

7. Names and Stree! Addressas of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Nam#e of Officers Street Address of Each
Tille(s) ' and/or Direclors Cficar and/or Director City / State / Zip
1 - 2 3 (Do NOT Use Pest Ofiice Box Numbers) 4
P Ross Parker 1617 SE lst Street Ft. Lauderdale, F1 33301
THRHHAD 22 1o ——
-06/04/97--01052~-005
¥kl 24, 00 #1245, 00
;
k 8. Name and Address of Currant Roglstered Agent 8. Name and Address of New Reglstered Agont
Name g
Rose Parker g
1617 SE lst Street Streel Address {P.0. Box Number is Not Acceptable) g
Wi
Ft. Lauderdale, F1 33301 ST TS g
City State | Zip Code
FL

10. |, being appoint f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatdre of

Repigtsred Agentx R Date . 5/19/97

REGISTERED AGENT MUST SIGN

11, 'Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[®] No[_] on Intangible tax)

12.1 ocortify that | am an officer or director or the recelver of trustse empowered 1o executs 1his epplication as provided for in chapter 607 or 617, F.5. t further certify that when filing
this relnstatement application, the reason for dissolution has baen sliminated, the corporate name salisfies the reguirements of section 607.0401 or §1 7.0401, F.5., that all fees
owed by the corporatio)

n have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.073)(i), F.S. The information indicated

ate, and my signature shall have the same fegal effect as il made under oath.

g‘v

SIGNATURER et Ross Parker, President .--5/19/97  (954)767-8737

AWE OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




