PLEASE READ ALL INSTRUGCTIONS BEFORE GO
APPLICATION FLORIDA DEPARTMENT OF STATE

MPLETING ,
3 .

FOR - Sandra B. Mortham .
ey & ' Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 96DEC 13

DOCUMENT #  P83000039369

S
1 Corporation Name TA

RS ARTISTS, INC.

ECRETARY OF 14
SSEE, FLOH{]J-J[::A

Principal Place of Business Mailing Address N- :
1221 BRICKELL AVE. 1221 BRICKELL AVE. I .
HIAMI FL 33131 MIAMI FL 3313 R
I above addresses are incorrect in any way, line through incorrect infarmation and enter corection below. TATEMENT g i ! ‘a

2. New Principal Olfice Address, Il Applicable 3. New Mailing OHfice Address. If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida mmnm
Suite, Apl. #, elc. Suita, Apl. #, atc.
6. FEI Number Applied For
City & Siate City & Slate 4 Not Applicable
6, . Bl e e )
‘ ; 58.75 Adtitional Fee-requiceh
Zn Country Zp Gountry CERTIFICATE OF STATUS DESIRED [ ] Ssaei st efombey

7. Namas and Strest Addresses of Each Officer and/or Direclor {Florida nonprofit corporations musl list ot least 3 directors)

Name of Ollicers Street Addross of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPT GOLDMAN, STEVEN E 1221 BRICKELL AVE. RAIAMI FL 33131
1] ULLOA, RICHARD 5753 S.W. BIRD RD. MIAMI FL. 33155
SPoO0020201385——0
49 47 200 (9 AN (11O
ACr 17 LI UAUTW [ e
, P75, 00 k375,00
= VIRELY
8. Name and Address of Current Roglsiered Agent 9. Name and Address of New R‘Eglnte‘rad Agent .
Name g
=
?;:DBMH?;;(ELLSE\;EVNEE Streot Addross {P.O. Box Number is Not Accoptable) §
MIAMI FL 3313t Sulla, Apl, #, Etc. G
City Siate | Zip Code
FL

10. |, haing appointed tha registared ggoplof the above named corporation, am famillar with and accept the obfigations of Section 607.0505, F.G.

RPN S E Y o el o)
el LR Vb e Gt Dato 01&, ld\ {q‘lc’

REGISTERED AGENT MUST SIGN

Signatuie of
Ragistered Agent

11. Does this corporation pay any intangible tax to the {Sao other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No E on niangile tox.)

12. | cortify that | am an oflicar or director or the receiver or trystes ompoworaed lo axecuta this epplication as provided for in chaptor 607 or 617, F.S. | further cartily that whon filing
(hts relnstatement application, the reason for dissolution has boen eliminated, the corporate namo eatisflss the requiromonts of section 807.0401 or 817.0401, F.8., that all foos
owod by Iho corporation have been paid and the names of Individuala listed on this form do not qualify for an exomption uador saction 118.07(3)(0), F.S. Tho Information indicated
on (his application Is true and accurate, and my signature shalt have the same legol offect as if made under oatk

" '—\!

sonature. AL ST 2T T URE D Odaq e G\ ot

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayima Pllone #

prevenL




