FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  o~B%. ™ DS dP OF STATE \

Y FOR acretefly of S
REINSTATEMENT " DWISION OF CORP o8 MAY 12 M 8:51
DOCUMENT #  P96000056782 vy OF STATE
1. Corporation Name SECR&.&I‘%’E £E. FLUR\D’ A
ART HAUS, INC. TALLARA
Principal Place of Business Maiting Address

bl sy LI
PENSAGOLA FL 32514 PENSACOLA FL 32514

I above addresses are incorrect in any way, linc through incorrect information and enter correction below,

2. Naw Principal Otfice Address, Il Applicalile & New Mailing Office Address, | Applicable 4. Date Incorporated or Qualitied
To Do Business In Florida 07’01]1996

Suits, Apt. ¥, etc. Suite, Ap!. 4, ele. )

5. FEI Number Applied For
Ciy & Sfate City 8 State §$E-339/L 0‘-} Not Applicable

6.

i §8.75 additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED I:]

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

. Name of Qlficars Streat Address of Each
Title{s) and/or Dirgctors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Past Office Box Numbars) 4
D GIROUX, MICHAEL J 9213 WOODRUN COURT PENSACOLA FL 32514
sec. [Tres

pﬂﬁ Perra L. d’f?«vu..w SAme

f SOOD0252021

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
GIROUX, MICHAEL J ‘ _
0213 wow COURT Street Address (P.O. Box Number is Not Acceptable)
- -PENSACOLA FL 32514 Suile, Apt. ¥, Efc.
i City State | Zip Code
A

Zyporaucm, am familiar with and accept tha obligations of Section 607.0505, F.S,

10. ['§eing appointed tha ragistered agant of the Bl
Signatfie of %/ b ) .
Rogisieged Agent . _~" # 7= . LD Date /&é?@w ~

% GISTEREL: AGPNT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes [ No on intangiika tax.

12. 1 certify thai § am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. { further certlly that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all fees
owed by the sarporation have been paid and the namas of individuals listad on this form do not qualify for an exemption under section 119.07(3)ti), F.8. The Information Indicated
on this application Is true and accurata, and my signature shall have the same lagal effact as if made under oath,

SIGNATURE: __ M

SIGNATURE AND TYSED OR PIHITED NAME OF !

_YBBF as tr-Sop

NING OFFICER OR DiRECTOR Date Daylimo Prone

29——3 |
~05/13/98-~01031~-005

CR2EGM0 (897}



ART HAUS, INC.
6235 N. Davis Hwy. Suite 116A
Pensacola, F1 32504
(850)479-6250

April 30, 1998

Dear Sir or Madam:

We are a new corporation that started in business during the third quarter of 1996, we
were previously in a similar business as a partnership. I was unaware of the $150.00
Annual Report Fee or the filings required for our corporation, and have not received any
forms or invoices for this fee. I also checked with our accountant to see if 1 had forwarded
the forms to him with any of my other tax forms. He has not received the forms either.

The reinstatement forms that I received I had filed to forward to our accountant, for him
to complete with our tax information for the year. As per a telephone conversation today
with a gentleman in your department I am sending a check for two years filing fees, along
with the form I received.

I would like to request a review of our account for consideration of a waiver of the
reinstatement fees. As a small business and first time corporation, I was unaware of what
is required, and I don't believe I received the necessary forms.
Thank you for your assistance and consideration of this matter.
Sincerely,
%%f/z/ by
2P
Michael J. Giroux
Sec./Tres.



