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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN
FLORIDA DEPARTMENT OF STATE A

APPLICATION
FOR S;ndrat B. Mfogtthtam
¢ h " ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS STOEC -6 MMl 7

- S0 -0 pir 2l

DOCUMENT # P94000009126

1. Corporation Name SECRETARY OF SIAlE:

ARTWIN, INC. 1ALU‘H,'\SC.F E, kthl[}fa

"I Principal Place of Business Malling Address

1201 BROADWAY 1201 GROADWAY ” I H u
| SuITE 801 STE. 501

HEW YORK NY 10001 NEW YORK NY 10001
us

It above addresses are incorrect in &ny way, linc through incerrect information and enter gorrection below.

57 [ 2. New Principal Offi Addgress, IF Applicable 3 Now Mamn Olice Address, If Applicable 4. Date Incorporated or Qualified
LN Lan of'\izm N 2 ab Yooikes (F 4 N To Do Business In Fiorida 01/27/1994
3 ulte, Apt. #, elc. Sulle Apl _d elc.

I_CWHWMM’ (ﬂLer(n“q L! V'e)\. mo fé 5. FEI Number 59—3228843 Applicd FD:*:

10. {, balng appointed the reglsterad agent of tho aboyp

amed carporation, am familiar with and actepl 1he obiigations of Geclion 607.0505, F.5.

e 237

Signature of
Registered Agend

KEGISTERE 0 AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [ No D oninangitletax)

12.  certify thel | am an officer or direcior or the recelver or trustas empowered 10 execute this application as provided for In chapler 607 or 617, F.S. | further cartify that when filing
- this reinstalement application, the reason for dissolution has boen eliminaled, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owad by the corporation have boen pald and tho namos of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application Is true and accurate, and my slgnature shall have the same lega) effect as if made under oath.

| cionarone: L___,_,__“@Ma _____ (1 Kawﬁ—l—%@

0246
Rovinder Qfﬁjh UPPQ\ Tt Prof. floh Yamin No tyX Revon Penpanas, BQ]I(IT)C!DMMQS

$ BAIAJ, JAFNBER KAUR 100 LANDRIBGE ST, GBH4NGWOBD MELBOURNE 3085 VIGTOR AUSTRA I
Bhupinder Kaur 171 Prob. Moh Yamin Nolyx Reron Penpasar Ry {(Indanesia
SETH, MANST KAUR 1846 BERESFORD 7. NEWTON AUCKEAND, NEW ZEALAND
Kavita fArora 017, Las PosiYos ¢t N |Lyvermore ¢ 94550

VP | 6PRAL, MANSH BIGN 160 LANDRIDGE 5T. BOLHNGWOOD MELBOURNE 8066 VIGTOR AUSTRA
Tiichelle Xelly |71 @eof. MohNamin No 14X Renon Nenpatar Bali (Indonesia

; | ‘
CR2EOA0 (8/07) ™~

8. Name and Address of Current Hegl@a};&-;aéni T I 9, Name and Addre;siaildieiw?eﬁlemd Agent I . ,,,:
Name /P*} S‘/ 7/
UDSON, WILLIAM NEWT N— -
23 WEST TARPON SPRINGS Straot Address (P.O. Box Nulibeg Ty ﬂgﬁgﬁ%q;;@[?};}?} R |1__1 ]-__
: =1 20980110 -
- TARPON SPRINGS FL 34889 Suite, Apt. #, E1G. g T TE Ak TOL Y
City State lap Code

City & State i
Not Applicabla
45 50 Calforny o . o o
Zip Country Zip Count Adgitional Fee required
U 4. qLI S‘ 5"0 % CERTIFICATE OF STATUS DESIRED m for & Certificate of Status
7. Names and Streat Addresses of Each Officar end/or Dir?_c_t_or (Florlda nonprofil corporations must list &t loast 3 directors) ]
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / Stata / 2ip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4 o o

P SETH, QURBIR StNeH 5421 BOWDEN ROAD JACKIONVIEEFL

‘-’

—

Dale  Dayimo Fhene #



