PLEASE READ ALL |NSTRUQT|QNS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPAMPMENT OF STATE

APPLICATION
- FOR Sandra B. Mortham
Qi‘ ! * Secretary of State
EINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #Duprt) | € 1577 T IG o5

1721 1. Corporation Name

SLURLTANT O STATE
\MH@E ART INC. I"'}'LL"%“i’eSE;.{?{?, I’EE}P}[%A

Principal Place of Business Mailing Address

5942 SW 73RD STREET
MIAMI FL 33142

f‘ If above addrosses are incorrect in any way, line through incorrect information and enter correction below. Eﬁ . % i
3 2,_New Principal CHice Address, If Applicable 3. New Malling Office Addresg, 1 Applical [ 4. Date Incorporated or Qualified
. %qré. S.\J 72 E’t. 99& S ?_3 ﬁwm Te Do Busingss in Florida —>J L}, caa.".
' Sulte, Apt. ¥, elc. Suile, Apt. ¥, etc. 3 L
5. | b . Applied For
Erod1a591
6

Not Applicable

TINRENN  FLoRind | FTRMAMY | SoRWA

Fa 38.75 Addilional Fee required

. 3y c%’“‘h DE Zi%%“‘"% %;a NE  CERTIFICATE OF STATUS DESIRED (] SR

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

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Diraclor City / State / Zip
3 (Do NOT Use Post Offica Box Numbars) 4

S

SLRIN | W o 0 LE] 0
/BT D=

A

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \ /
Name —

Abl R M\Q“ R Street Addross (P.O. Box Number is Not Acceptable)
773‘\ Sl’ M 6 ’ A(E L] Suite, Apt. #, Etc. )
MNARNY, f&,\ 5_>?>‘ \ﬁ Gy S | 7o

7
10. |, being appolnted theyﬁd agentpbf the aboveMapled corpoatian, dm famfliar with and accept the obligations of Section 607.0505, F.g.

Signature of z , Date 7 ej/ G-)Z R

Ragmerad Agent [
REGISTERED AGENT MUST SIGN

CR2ED40 (12/96)

11. Does this corporation pay any intangible tax to the {Se3 other side for information
*  Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangible tax.)

12. | certify that | am an officer or direttor or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. { furlher certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gaction 507.040° or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informalion indicated
on this application |s true and accurate, and my ture shall have the same legal effect as if made under oath.

d 7/_9 Q)7 RS bbb Sl

ED NAME OF SIGNING OFFICER DR DIRECTOR Date " "Daytime Phone #

:+ | SIGNATURE:




