. ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State F “'?EBF STATE
REINSTATEMENT DIVISION OF CORPORATIONS gwﬁ%%{}%%kCORPOR ATIONS

Pcco)m(gtumﬁm # P96000028842 STHOV 19 AN & Ok

X PAGE O'CONNOR FINE ARTS, INC.

[ [ Frncipal Place of Business T Malling Address

|| s or wes T (S AR
P | SUTE 109 SUTIE 103

| esTIN FL 92501 DESTIN FL 32541 N

EINSTATEMENTY

if above addrosses are incorrect in &ny way, ine through incorreet information and enter correction below.

é. New Principal Ofiice Address, Il Applicable 3. Now Mailing Cffice Address, H Apphcablo 4. Date Incorporated or Qualified
Y 75?)’ WY 98 ¢uc s 1 ‘j_)? SR AL 78 CUES T To Do Business in Florida 04/03[1996
Sulte, Apl. #, etc. Suite, Api. 4, etc. ..
3 5. FEI Number Applied For
{ City & State City & State \:,Z} 5 2 )Of% 36 Not Applicable
Zp Country o | Ceunty CERTIFICATE OF STATUS DESIRED [ sa‘,f: o sy Zf;f;:';“d
' 7. Names and Streel Addrossos of Each Oficar andfo:[;;eéior (Florida ncnprom corporations must lisl a1 least 3 directors)
B Name of Officers Streel Address of Each
Title(s) and/or Directors Ovficer and/or Director Gity / State / Zip
1 3 {0 NO1 Use Post Office Box Numbers) 4 -
“PD ~~=<r-SOHMIDT-SUSAN B B SOUTH PALAFOX STREET—— "~ |'PENSACOLA FL 32503
o ST RUBSELLM-PAGE 68 40TH-AVENUE— -] SHALIMAR FL-82579
- ’ 7
NPD | FAGCE o'ConnNoR. 200 CALHOUN AVE DESTING FL. 32:5F ]
3 — — ]
i SOOODS T 1 20—
j . ~11/207/ 9701094018 — |
. AR PR0L 00 k750, 00
b ]
s g N -
3 8. Name and Addreess of Current Reglisterad Agent 9. Name and Address of New Registered Agent {
i ) Name - - [~
"HAUGHT, BRUCE A ) i g
. [ HlGHWAY B8 E Street Address (P.0O. Box Number Is Not Acceptable) g
SUITE G " Elilte, Apl. #, Elo. "‘§
.| DESTIN FL 32541 B
B Cily State { Zp Code
FL J

Signature of

10. |, being eppolnied the rezgsiered agenl of lho ahove named ¢ rr?'c’;railon am famltiar with and accept the obligations of Saction 607.0505, F.S.
Reglslered Agent

Do ///’0/(’5

YENT MUST SIGN

;ISTI: RED
11. This corporation owes or has paid the current year (S8 other side for information
Intangible Personal Property tax due June 30. ves [] No X on intanglole tax.)

12. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.8., thal all teos
owad by the corporation have been paid and the names of individuals lisied on this form do not quality for an exemption under section 112.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

00 Q‘ MLM/ | Y /4@,/%?_ 7 nRe ) SY33

ND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREC‘IOR Date Drayline Phone #

SIGNATURE:

TBIGNATUR




