&
b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BT

APPLICATION &', FLORIDA DEPARTMENT OF STATE
FOR [é? .LE Sandra B. Mortham

Wl Secrelary of Sjate
REINSTATEMENT o DIVISION OF goapoalfﬂows F ‘ L. E D

DOCUMENT # P9So000 7/245 WW;}*B'?W 98 FEB -5 pPH12: L0

1. Corporalion Name

LAUMITON ARTISTIC GROUVA /NC. ARY OF STATE
SO HEEe, rr.oOn
Principal Pldce of Business """ Mailing Address
1Pitp W Hq Sreekr sréfeos 1740 W 495 £ 6os

%4&41{. . 43012 (A A, Fo. 33011

=

If gbove addresges are incorrect in any way, hne through incorrect information and enter correction balow.

2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quatified
To Do Business in Florida G / 95
Suite, Apl. #, elc. Suite. Apl. #, eic. -
5. FEI Number A
— pplied For
iy & State Cily & Slate LS5-0611 bf3 Not Applicable
6,
Zi Count z C §8.75 additional Fee ired
P ouniry » ountry GERTIFICATE OF STATUS DESIRED ] IMNSRRRb R i

7. Names and Streel Addresses ol Each Officer and/ar Director (Florida nonprofil corporations musi list al least 3 direclors)

Name of Olicers Streel Address of Each
THla(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
f/.D EDVARDO M. SARNELLL G185 NUW I ST, AvE. L H213 | M 181, £¢. 33134,

2000029425452 — -0
—02/1D/38--D1 036107

o S ‘ RIS, 0 wwwwa] 5, 00

8. Name and Address of CUr;e;\tili_e_gl;taﬂr;d Agenl' 9. Name and Addrese of New Reglsterad Agent

Nal
EDUARDO M. SARNELL] " EDUALDO M. SALAELL!
Street Address (P.O. Box Number is Not Acceplable)

185 NW ST LvENUE
Suile, Am#EtJHZ”j

City State J Zip Code

L

M 1 B | FL. 33136

10. |, being nppoimed |he reglstared agem of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
@ PorveR £ DA Agut

Signatura of

Reglstered Agant . I Date _ .

» REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept of Revenue under S. 199.032, Florida Statutes. Yes E No [

12. | cortify thal | am an officer or director ar tha recs
this reinstalement application, tho raason for dis4g
owed by the corporation have boen paid and thd
on lhis application is true and accurale, and my

<) R rin. AL
Q(’) ‘ (59()%.’15@(

Daytme Phone #

SIGNATURE:

INSTATEMENT %gp

CR2E040 (12/96€)




