PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,/KF"PLICATION Cb g, FLORIDA DEPARTMENT OF STATE
FOR Q\g’-o\ o ijzg Sandra B. Mortham
T’

Secretary of State

REINSTATEMENT X
DIVISION OF CORPORATIONS FILED

'DOCUMENT #5000 6 23643
nggo?ﬂame mg Qﬂ Hf\Y "'5 PM t: 59

ARTSPACE FRopucTiENs  [IC ne [ UF STATE
TALL A1 SSEE. FLORIDA

Principal Place of Business - Maifing Address

337?'6 Se. Melped o
ENGLEWOSD , FL. 34224

If above addresses are incorrect in any way, line through incerrect inlormation and enter carrection below

2. New Principal Office Address, I Applicable 3. New Maiting Cffice Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

MARrRCH 23 995

Suite, Apt. #, etc. o Suite, Apl. #, eftc.
5. FEI Number Appliad For
City & State - City & State 6 g- 05—7 9 @ ' { Not Applicable
6 §8.75 Additivnal Fee reguired

Zp ‘ Couniry Zip Country CERTIFIGATE OF STATUS DESIRED (] S

7. Names and Strecl Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisi at lgast 3 directors)

T ‘Nama of Officers Streel Address of Each
Thle(s) and/or Directars Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
(Res Coaris L. Weitee U872 HELicom Ave PT, CHARLoTTE, FL., 339%
¢ Pavia E. Wairir 1872 HEcicow Avg e, C*//}ruamsf FL. 3398/
ks | Coxnie E LeHming ISHST Kipes Ave AFTE  |Epriiwoop | FL 322y

o5 L o

REINSI 1 e

oou=2520e21 ——5%5
=05/ 12798--01087~~00
8. Name and Address ol Current Reglstered Agent 8. Name end Address of New Registered Agen *
Name
SOT  SURE wplo wis Lngr Cuvrmis .. Wguren
- . - Streel Address (P.O. Box Number Is Not Acceplable)
OFCripuy  hsTee g 4o, Aot 1872 NECicors  AuvE

Suile, Apl. #, Etc.

State | Zip Code

GCi
PT cuAcLoTE FL[224 s/

Vs
10. |, being appolnled lliw:h-eaim named corporation, am famihar with and accept the obligations of Section 607.0505, F.S,
Signature of
Registered Agent _ o S - Date __ﬂf’_fet(, ,? ,r, _r_‘}? S’

REGISTEAED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[1 no[® on intanglbia tax.)

12. | certify that | am an offker or director or the receiver or frustee empowered to exsecute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true: and accurale, and my signature shalt have the same legal effect as if made under oath.

L . fere, 29 (91&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Qi W72 oo

SIGNATURE: CURTS (. WwEeTiR

CR2E04D (1/08)




