PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APP!%%“ON ol FLORIDA DEPARTMENT OF STATE
“FOR 15D

Sandra B. Mortham
F‘
REINSTATEMENT . DISON OF CORPORATIONS o SECRETARY OF sTATE

\ ‘ ‘,m Secretary of State
OCUMENT # P95000083716 .
DOCUMENT #
1. Corporaii‘on Name 97 NOV "3 PH 3’ 09

ART'S PREMIUM CIQGARS, INC. iy I Y
Principal Place of Buslness ) Malling Address

1235 N. ORANGE AVENVJE 1235 N. ORANGE AVENUE ” “

SUITE 201 SUITE 204

ORLANDO FL 32804 ORLANDO FL 32804

ST

Il above addrosses ato incorract in any way, line through incorrect information and entor correction below,

T QA

2. New PrincipalOffice Address, M Applicable ™~ | 3. New Mafling Office Address, If Applicable™™ "~ 3 " Date incorporated or Qualified
Teo Do Business in Florida 1 1[01”995
Buite, Apl. #, eic. T T T 8uite, At #, ete. |u —
5. FEI Number Applied For
City & State City & Stato 59—_ ~1k8 19 L Not Applicable
] 6. 8.75 Additional Fe
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ [JEemisis

7. Names and Street Addresses of Each Oﬁlcer andlor D|reclor (Flonda nonprol’n corporalions must list &l least 3 dlreclors)

Name of Officers Strest Address of Each ) - ]
1Tma[s) . and/or Diraclors s (Do NOTQ]fslgelggsqdé)%c%"ggLO&umbers) 4 City f State / Zip
D ZJMAND, ARTHUR 8603 VISTANA CENTRE DRIVE, SUITE ORLANDO FL 32821

SO 240091

R =11706737 31055002 —
EER TS0, 00 e T50. 00

8. Namo and Addross ol Currenl Reglslered Agent T 9. Name and Address of New Registered Agent
i i e
ZIMAND, ARTHUR ZIMALE QLRI H2R L
8303 ANA Sirent Address (P.O. Box Number is Not Acceptable)
VISTANA CENTRE DRIVE | /235 N oRAvE Ave,
SUITE 210 Sulte, Apt. « Etc.
ORLANDO Fi 32821 26/
City State | Zip Code
- LR Lo LFL| 32504

10. 1, belng appointed the registered agent of the abovo namod corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of
Reglstered Agont Date

REGISTERED AGENT MUST SIGN e T o

11. This corporation owes or has paid the current year (Seo other sids for Information
Intangible Personal Property tax due June 30. Yes D No [J on Intangible tax.)

12. 1 cortify that | am an oflicer or direclor or the recelver or tiustec empowsred ta execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing

this relnstatement application, the reason for dissolution has boen efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been p

on this application Is true and acour

and the names of individuals listed on this form do not qualify for an exermplion under section 119.07(3)(i), F.8. The Information Indicaled
. and mpsignaiure shall have the sggne logal ofiect as If made under oath.

ﬂﬁy@‘
|{GNING OFFICER OR DIRECTOR ~ I ate T

ate " "Daylime Phone #

SIGNATURE:

ATURE AND TYPED OHW

CR2E(40 {8/97)



