PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS =iLED
DOCUMENT # $9500001 7974 R B L
1, Corporation Name 98 {}EE ! 8 PH 6‘ * 2
' SECRETARY OF STATE
REAY, ARTS, INC. TALL.&HASDEE FLORIOA
Principal Placef Busmess Mailing Address
234 E. Commerc:Lal Blvd. 50 SE Kindred St.
Lapd. by the Sea, FL Suite 107
33308 Stuart, FL 34994 qg
1f above addresses are incorrect in any way, line lhrough ingorrect information and enter conﬁEiﬁ lTﬁTEMENT o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated of Qualifi e re—— L}{/ A
4901 N Feﬂeral va Te Do Busmess in Florida
Suite, Apt. #, efc. B ] i Sutte, Apt. ¥, efc. - 0 3/01/1 995
sul e 440 5. FEi Number : Applied For
City & State B GCity & State ’ 65-0559747 Not Applicable
Zip Country o Ft Land. . E(;:cEl'ery ] & CERTIFICATE OF STAﬁ sD ESIHE[;D 58.75 Additional Fee required
3 33 08 USE tor a Certificate of Stafus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprdfit &orporations must list at least 3 directors)
Name of Officars Street Address of Each
Title{s) andfor Directors Offlcer and/or Director City / State / Zip
1 2 ) 3 {Da NOT Use Pcu:ft Qﬁice Box Nurnbers) 4 i
PfV/D|{FRANK OCASIO ’ 6475-3 Bay Club Drive | Ft. Laud., FL 33308
S |SCOTT BEAUMONT 800 SE 2nd Street | Ft. Laud., FL 33301

Unig L™

=000027224 1 S——8
-13#24353-—131088——88" .

CR2EG40 (1/98)

— - 1l .
8, Name and Address of Current Registered Agent = ] 9. Name and Address of New Seglstered Agent E
. - Name B - N
Michael I. Samptucci, Esq.
ROHL, ™ D JR Street Address (P.O. Box Number is Mot Acceptabie)
50 SE EKindred Street 4901 N Federal Hwy
Suite 107 Sulte, Apt. #, Elc. — . "
Suite 440
Stuart, FL 34994 Ty - — Sieie | Tp Code
Ft. Laud. __|FL| 33308

efsiared agy

10. |, being appointed the ..-Ti];@ £d corporation, am familiar with and acoept the obligations of Section 607.0505, F.S,

ggi{;ﬁf .fQ.gEm . . Date 12 l 15/98
haatl REGISTERED AGENT MUST SIGN ~ - ; -
11. This corporation owes or - has paid the current year L " (See other side for information
Intangible Personal Praoperty tax due June 30. ves Xl No[ on intangible tax.)

12.1 gertify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 817, F.8. 1 furthier certify that when filing
this reinstatement appiication, the reasan for dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals fisted en this foirm do not qualify for an exemption under section 115.07(3)(i}, F.$. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath.

12/15/98 f 95¢) 7730045~

SIGNATUEE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phong #

SIGNATURE:




