PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o jd
e Secretary of State e % - %
REINSTATEMENT DIVISION OF CORPORATIONS r | 'w'{‘ oo
DOCUMENT # P96000042998 g7ROV 2t P 35"
1. Corporation Name o1pYE
Y OF ER . Eapbiy Lres e
FACTORY OF MODERN ART, INC SESEAE L FLORIDA
: [~ Frincipal Place of Business Malling Address
100 N. BISCAYNE BOULEVARD 100 N. BISCAYNE BOULEVARD l
| MR 90TH FL
'% “T MIAMI FL 81132 MIAMI FL 33132
s s ss s s HEIS EMENT
f : i above addrosses are Incorrect In any way, hnc through incorrect information and enter corraction below, 1EINbTAr —%.n
£ 2. New Principal Office Address, licab! 3. New Mailing Office Add N icabh ifi
£ ew Principal Office o5, ] Applicable ew Malling Office Address, I[f Applicable 4. ?3‘8@33;?.3;2?{,’. ?:rlgiﬁ,ed 05,21’1996
[ Suite, Apl. #, etc. Sufte, Apl. ¥, alc.
E 5. FEI Number X Applied For
City & State City & State Not Applicablo
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED, R erilfioate of Sta

7. Names and Streot Addresses of Each Officor andfor Director (Florida nenprofit corporations musl list at least 3 directors)

Name of Officers Streat Address of Each ) )
iTltle(s) and/ar Directors 5 (Do NOT(EJsgeFE gsr;d ?frlogl réag}(orr\I umbers) 4 City / State / Zip
D HARGARTEN, MANFRED 100 NORTH BISCAYNE BOULEVARD, #3= MIAME FL 33132
30th FL
D NIETZER, WOLF M 100 NORTH BISCAYNE BOULEVARD, 3- MIAMI FL 33132
30th FL
~
Al
) '
v
X
SONNO2 335225 ——9
~11/25/97--01025~-011
WEEETOH, Th  #kk7h8, 75
8. Name and Addrass of Current Registerad Agent £. Name and Address of New Registered Agent
Name

HEYDASCH, AXEL

1000 NORTH BISCAYNE BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)

SU"E 3000 Suite, Ap\. #, Etc, |

- MIAMI FL 33132 —
,// A City State [ Zip Code

o g
: | 10. 1, bging appointed the registered. agent)}the above named ¢or| orauon am

fliar with and accept the obligations of Section §07.0505, F.5.

, , s
Bignature of 27 - . -~ /;! e - -
Reglsiered Agant . Date /i Nl
egsire ganﬂ ,,gf:-/ "REGISRH[DAGENT MUST 8GN ‘/‘)!*7 '
11. This corporation owes or has paid the current year {Soe other side for Information
Intangible Personal Property tax due June 30. Yes & No [] on ntangible tax.)

2.1 certity that | am an officer or director or the receiver or (rusles empowered to executs this application as provided for in chaples 607 or 617, F.S. | further certily that when filing

this reinstatament application, the reason for dissolution has boan eliminated, the corporate name ealtisfies the requirements ol section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havs been pald and the names of individuals listed on this form do not qualily for an exemption under saction 118.07(3)()), F.S. The information indicated
on this apptication is true and accurate

my signature shall hayg the same legal effect as if made under oath.

Sy fz/ /7 f?* ( )/7;\ cff'f’ ¥

SIGNATURE:

]

ANDTYPED OR PRINTED N

SIGNATUI OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EDAD (8/57)



