PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR FILLD
Secretary of State : STAIE
REINSTATEMENT DIVISION OF CORPORATIONS Dl\ﬁg%% 10 FR;I(T‘!gFl;D RATIONS

DOCUMENT # P94000043031 | 99 0CT 26 AM1I:SO

1. Cavporation Name

ART ATTACK OF SOUTH FLORIDA, INC.

Principat Place of Business. Malling Address
2300 W. SAMPLE ROAD 2000 W. SAMPLE ROAD
BAY 54 . 55 BAY 54 - 55
POMPANO BEACH FL 33073 POMPANO BEACH FL 33013 NT W
Il avove addresses are incorrect in any way, line through incorrect information and enler coreclion below. ST ATEME et
7 MNew Principal Office Address, i Applicable 3. New Mailing Office Address, i Applicable . Date W ted or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, eic. ‘m
5. FEI Number Applied For
City & State City & State 65-0500900 Not Applicable
6.
875 At few reyunee
Ze Country z Country CERTIFICATE OF STATUS DESIRED [] nH e >‘|va .: or St st 1

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

Name of Officers Streel Address of Each .
1Tnie(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ROBINSON, LARRY 2900 W. BAMPLE ROAD, BAY 34 - 55 POMPANO BEACH FL 33073
Wt )W w] —
-11/05/993--01042-~-008
Wk TS0, 00 w750, 00
r—A\
I~ 8. Nameo and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name 3
]
ROB!NSON, LARRY Streel Address {P.O. Box Number is Not Acceptable)
2000 W. SAMPLE ROAD 3
BAY 54 - 55 Sulle, Apt. , Eic.
POMPANO BEACH FL 33073 ﬁ City l Stats | Zip Code
e ] FLI/
10. i, being appointed the registared [ amad cotporation, sm famdiiar with and accept the obligations of Section 607.0505, F.S. / / /
ure U S PN
iig;‘ii:rudekga'ﬂ SakNAseE Date d /? f/
#ISTERED AGENT MUST SIGN {7

11. t certify that | & HCEr Of of or the recelver or trustee empowered to sxecuts this application as provided for in chapler 807 or 617, F.S. | further carlify that when filing
this reinstate apblicgligh, tha reason for dissolution has been eliminated, the corp name satsfies the requirements of seclion 807.0401 or 617.0401, F.S., thal all fees
owed by the jorl have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3X1), F.S. The information indicated
on this gpplication is true and accurate, and my signat It have the same legal effect as if made under oath.

il o /O/fﬁ 7MY

B NAME OF S8IGNING OFFIGER OR DIRECTOR Datle 7 / 7 Saytime Phone &

SIGNATURE:




