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DOCUMENT #
1. Corporation Name Pg5000087398 iECRETARY OF STATE

GSEE, FLORIDA
AMBASSADOR ARTS, INC.
Principal Place of Business Ea{éﬂp\ddres/s / // //)m[/{ g j /éé/p/ [L

o " A
W PALM BEACH FL 33405 W PALM BEACH FL 33405 .

It above addressas are incorrect in any way, line through incorrect information and enter coarrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEX\[N(% LHt%FOW%f/ / %OL

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 11[15,1995
Suite, Apt. ¥, stc. Suite, Apt. #, efc. ikl

5. FEI Number Applied For
City & State Clty & State Not Applicable
7 6. co TE
i S8 75 Aditional Fee reguired

Zip Country zip Country GERTIFICATE OF STATUS DESIRED [ MO

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Miles) and/or Directors Officer and/or Director City / State / Zip
1. 2 3 (Do NOT Use Post Office Box Numbers) 4
——f— | KIMBALL, SALLY H % 117 WORTH COURT SOUTH W PALM BEACH FL 33405
:H, a1

V)

m%%%?%l’naﬁaa;*

BIZ]DEE'DEDBSl 3?

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

RImssL, SAces i

Street Address (P.O. Box Number is prtable
(7 WolTH ey

Syite, Apt. #, Ete.

s Gim Ltace B [25%0S

Signature of
Registered Ag

/
corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
/ Date 5 Zd - ? é

" 7 TECISTERED AGENT MUST SIGN

1. ‘ﬁ)es this corporation pay any intangible tax to the {See other skde for Information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 No M on intangible tax.)
4

12. | certity that | am an officer or diractor or the recelivar or trustee empowered to sxecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and | e names of individuals listed on this farm do not quality for an exemption under section 119.07(3}), F.S. The information indicated
on this application is true and accurate, angfy signaturg gkl havs the same legal effect as if made under cath.

Spesy 4 Kimpate 97076 (@657-3122-

OF SIGNING OFFICER OR DlHEC"OH Date Daytime Phone #

SIGNATURED




