N PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM @G\Qg' o[(?'

APPL(CAT(ON

on ? ng STATE 51;- 5 L E B

REI NSTATEM E NT DIWISION OF CORPORATIONS

DOCUMENT # P95000016146 8 NOV 30 AMip: 22
1. Carparation Name C'ECRFTARY UF ciA J;

ARTWORKS OF SOUTH FLORIDA, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
NS AR AU AR Eh A
HOLLYWOOD FL 33056~ 5% _;;S; 2/ HOLLYWOOD FL-33630 - 8;.3; ;7;?05@*1 SF

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. New Pnnc%ya ceAddras&s, If Appi‘cabljek 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified
) . To Do Business in Florida
s 2508 Dhnson St. _ 02/27/1095

Suits, Apt. #, ete, Suite, Apt. #, efc.
5. FEI Number Applied For

%S/?&woad % ?fvwod Q/ - ; ] . 850578269 .

Zip; 20 %j Town g ;@0&) LAY ZIPE 23021 C%%ﬂd ,@%‘b ' CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Oﬁ' icer andlor Director {Florida nonprofit corpcratlons must list at least 3 dlrectors)

Name of Officers " Street Address of Each
Title(s) and/or Directors Qfficer and/ar Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Offce Box Numbers) ) 4 L
D PELLECER, SERGIO QGZHOLE%W?BB"BH& HOLLYWOOD FL 33020-
5}5‘03 bhAnSen St~ 2302 |
D PELLECER, GLORIA EEYWOOD-BLVE: HOLLYWOOD FL 33820
' J ?03’ Tohnsen ST 23021
_ L BRUONS P OSisms
-1 TE——01 1 11 —00%
*3kk] 50, ﬂﬂ ¥##%150. 00
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
o Name ) B
FEINBERG’ JEFFREY Street Address (P.0. Box Number is Nat Acceptable)}
4000 HOLLYWOOD BOULEVARD
SUITE 350, NORTH TOWER Suite, Apt. #. Etc.
HOLLYWOOD FL 33021 Gy Stote [Zp Code
_ FL
10. |, being appointed ad-ggent o pd iar with and accept the obligations of Section 607.0505, F.S.
2‘3;;::‘ ERHUIRED e 11 /25 225

&7 m' D AGENT}JJST SIGN

11. This corporation owes or has pard-’fhe/current year E (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. 1 certify that | 2am an officer or director ar the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of secticn 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath, :

o558 o<y §93 7984

TURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CRZED4D (2/98)
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. PRESORTED "
FIRST-CLASS MAIL

U.S. POSTAGE PAID
FLORIDA DIVISION OF CORPORATIONS
i

AREI 0 ____*_________:‘_________E_____

FLORIDA DEPARTMENT OF STATE N . . o
: Sandra B, Mortham . = _ ' F_ vl
Secretary of State - : R

DIVISION OF CORPORATIONS
P.O. Box 6327
. Tallahassee, Fiorida 32314

0016236 AF  _ AUTO. TO 1 NAIN 33020-450837

937 330200320 1398 08 11/16798
HOT1PY SENDER OF NEW ADDRESS
:ART WORRS OF 80 FL - o
5808 JONNSON ST
BOLLYWOOD FL 33021-5636

‘__=__,____r_W_._,__.____._.,__.____..__ﬂ,____.___._,__._w_.,__._ . |
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