PLEASE READ ALL INSTRUCTIONS BEFO RECi
APPLICATION @y,  FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

-, , Secretary of State
REINSTATEMENT \&J DIVISION OF CORPORATIONS

DOCUMENT#  PS3000069400

1. Corporation Name

ART VISION PRODUCTIONS, INC.

Principal Place of Business Maillng Address

2339 NDIAN CREEX DR 2890 DIAN CREEX DRt
APT 302 APT 32
WAME BEACH FL 10140 ARAME BEACH AL %3140

It above addresses are Incorect In any way, lina through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datell ted or Qualilied
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEINumber

<& Sate Chy & Slale 6504288

8. .
CERTIFICATE OF STATUS DESIRED [7]

Zip Country Zip Country

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of Officers Street Address of Each . L
Tieis) and/or Direclors Officer and/or Diractor City / State/ Zip .
1 2 3 {Da NOT Uso Post Offica Box Numbers) 4 :

P DOS SANTOS, ADEMIR 2533 INDIAN CREEX DRNVE, #302 MIAMS BEACH AL

STO | DOS SANTOS, ADBMIR 20% INDIAN CREEX DRMVE, #302 MIAM BEACH .

OOEOTaS
~11/56/95--011

8. Name and Address of Current Registered Agent 9.um;wwumwm‘ i

Name
DOS SANTOS, ADEMR

Streat Addresa (P.O. Box Number is Not Acceptabie)

302 Sufte, Apt. #, Etc,
MAMI BEACH FL 33140

Chty - Z‘l’m

10. |, being appointed m(«gq orad a AFRG ¥aion. 7 m famillar with and accept the obligations of Section 607.0505, F.S.

Regt. Mrod Agent e
g AGENT MUST SIGN

comgec i N S LR E - C/‘//?%

11. \Does this corporation pay any intangible tax to the (s..muwmbn%}m
Dept. of Revenue under S. 199.032, Florida Statutes. Yesﬁ No [ on nangble ax), 7

12. | cortify that § am an officer or diractor or the recalvar or trusies empowared to executs this application as providad for in chapler 607 or 817, F.S. | further certhly that when fiing
this roinstatement applicatlon, tho roason for dissolution has boen eliminated, the corporate name satislies the requirements of section 607.0401 or 817.0401, F.8.; that all fees .
owod by the comaralion have boan pald and tho names of individuals listed on this form do not qualily for an exemption under section 119.07{3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shali have tha game legal effect as H mads under cath. .

= L
siGNATURE: X - ORIl L K- g At b &j‘b/*f?/‘?ﬁ




