APPLICATION
"FOR
REINSTATEMENT

PLEASE READ ALL INSTHUCTIONS BEFOFI_E_Q-OMPLETING
: FLORIDA DEPARTMENT OF sm'e '
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P85000027557

HERMES ARTS, INC.

"96NOV 18 AM:gg’
SECRETARY ‘
TALLAHASSEE ?I.SJF%BEA

Principal Place of Business

02 LAKE SHORE DRIVE
LAKE PARK FL 300

Maillng Address

02 LAKE SHORE DRNVE
LAKE PARK FL 309

IIIIIIIIIIIIIII-
REINSTATEMENT

I above addresses are incarract in any way, line through incomect Information and anter correction batow.

2. Naw Principat Office Address, It Applicable 3. New Mailing Office Ad:lrass. If Applicable
3 LA SHote

SHore DR.
Suite, Apt. 4, atc,

4, Date Inco ted or Qualified
TaDo Bu;?r?na;s in Florida

Suilg, Apt. #, elc.

5. FE| Number

65-09"7 3698

CEHTIFICATE OF STATUS DESIRED

City & State Cily & State

L A%E EL LAk fastic Fr
23433 | “"UsA *22 43 | ™ USA

7. Names and Streel Addresses of Each Officer and/cr Director (Florida nonprofit corporations must llet at least 3 directors)

Namae of Officers Steat Address o Each
and/or Directors Officer and/ar Director
2 3 {Do NOT Uga Post Otfica Box Numbars)

P hesdud gy ) e cnnndes P Lage e, Diwt S

P

|Tme(s)

Deasnzed Y. Thorn | 202 Lake o DrivettS

5

8. Name and Address of Current Registered Agent

Name
WOLFE, LARRY

200 - A JOHN KNOX ROAD
TALLAHASSEE FL 32303-884)

Street Address (.0, Box Number is Not Accaptable) -

Sulte, Apl, ¥, Etc.

| Chy

10. 1, being appointod th%vo named gerporation,am famillar with and accep! the obligations of Section 6070505, F.8, - - .-
5 s [ o . S

Slgnature of 'L..,_ f / &Y (e ] g

Registerad Agent El ﬂ U E H D : V4.

REGISTERED AGMUST SIGN

11. Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesDNoEA

12,1 conily that | am an officer or director or the recelver or trustee empowaread to execute this application as provided for In chapter 807 or 617, |
this rolnstatoment applicallon, tho reason for dissolulion has been eliminated, the corporate name satisfies the roquirements of saction 807,
owo? by the comporatlon have been pald and the names of individuals listed on this form do not qualify for an exemption under ucHon 119 07(3)(1) F
on this application |8 true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

(\




