FLORIDA DEPARTMENT OF STATE F ’?5 ED
Sandra B. Mortham U
Secretary of State ann
DIVISION OF CORPORATIONS J8 - EC ; ? Pﬁ I : b 8
DOCUMENT # P94000063131 FALCATLSLLOF STATE
1. Corparation Mame 0 ;B'G;
JACQUES HARVEY STUDIO, INC.
Principal Place of Business Maiing Adress . :
1255 PENNSYLVANIA AVE 1255 PENNSYLVANIA AVE l
#110 #110
MIAMI BEACH FL 3313% MiAMI BEACH FL 33139
us us
If abave addresses are incoirect In any way, line through incorrect informaticn and enter carrecticn below.
2, New Principal Office Address, [f Applicable 3. New Mailing Cifice Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 08 24“994
Suite, Apt. ¥, elc. Suite, Apt. #, etc. I
o B 5. FEI Number Applied For
City & State City & State 650521743 Not Applicable
N 5. v -

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Mumbers) 4

P DIEMUNSCH, JACQUES H 1255 PENNSYLVANIA AVE., #110 MIAMI BEACH FL 33139

~-{2/23,98--01 045002

SNMooo2 TS0 v ——1

ERELSEA TN = 1 5 SIS R

B 7 Xﬁ Yu\ﬂff\

8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent

Name

HARVEY’ JACQUES Street Address (P.0. Box Number is Not Acceptable)
846 LINCOLN ROAD 6TH FLOOR

MIAMI BEACH FL 33139 Suite, Apt, #, Etc.

City State | Zip Code

10, 1, baing apponted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Slghature of o !.jNA l I,JPE REGIIIRFD Date

Registarad Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property fax due June 30. Yes No L] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this appllcaﬁon as provided for in chapter 607 or 617, F.S. [ further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i}, F.5. The informaucm indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/2//— FF 365~ 6§27~ 4%/7

Daytime Phone #

sionaTure: 1 MA ATUKR PN

SIGNATURE AND TYFED OR PRINTED NAMENDF SIGNI

CR2E040 (5/98)



December 11, 1998

FIorida Department of State
Tallahassee, Florida 32399

Gentlemen,

Enclosed please find my check for $150 for my annual report fee for Jacques Harvey Studio, Inc.
During 1997 the business address was changed to 5101 Collins Avenue, and I stopped receiving
my business mail addressed to 1255 Pennsylvamnia Avenue. My business retumed to the original
address in October, and we then found the enclosed dissolution.

Please reinstate my corporation for the normal annual report fee as I have tried to comply with
the laws of Florida, but simply did not receive the annual report because of the move.

Sincerely

Jai Harv

-



