2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000033504

1. Entity Name

HARTMAN & COMPANJY, FiNE ART PUBLISHERS, INC. Fip =D

P Place of Mailing Add 05 0CT:0 RIiZ o0
rincipal Place of Business ailin ress
aeee:;ﬂ;nm;me— eeas-mimommm O e 7E Wfdfjf;;za/

R R . FORF-LAUDERDALEREL=08306-0000- Ao pyini | S 3273 ¢
PO AW 2D STIRET Benp ool \ - 33)36 .

S 22125 o R
2. Principal Pface of Business o 3. Mailing Address o
P00 Ml 7F SrAEEy ROFD o0 M VLR o7 7o)
uite, Apt. #, etc. uite, Apt, #, etc. . g
/‘_{/4”7/ ﬁ 35/56 //iﬂ?/ /Q 33/36 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE'Number Applied For
33-0538184 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O ?g'ggq:\i?g;ﬁma}
6. Name and Addrass of Current Registerad Agent - - 7. Name and Addressa of New Registered Agent

Name

HARTMAN, ERICA
2090 HTRACOASTADRIVE— 9&0 /f/ﬂ) 7% a8y :C&rfz?ﬁmm Address (P.0O. Box Number is Not Acceptable)

FORTAAUDERDALE FE803658R Mrim, 2 33,30

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke # applicable. {NOTE: Regl Agen sy when DATE
FILE NOWI! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foo will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 etet e Cicrange [ Addition
NAE HARTMAN, ERICA NAME OO0E045 7 3610
! ! “ i ; e
STREET ADDRESS | 2030 INTRA COASTAL DR STREET ADDRESS 1010501077004 =150, 00
CITY-ST-2IP FT LAUDERDALE, FL CITY-§1-2IP
TITLE [ Delete TME [1 Change [T Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete T [ Change [ Addition
NAME NAME s b : ‘,
STREET ADDAESS STREET ALOR ‘ :
CITY-$1-29 CITY-ST-ZiP
e O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST1-7P
THLE 1 elete me O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 CITY-ST-7P
THLE £ oelete T [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-7IP CTY-ST-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that 1 am an officer ot director
of the corporalion or the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—
SIGNATURE: At Copdew 2o 1O NSO _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date DawinTe' Phane ¥




