PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE
CORPORATION

A=A Katherine Harris
REINSTATEMENT ’ e Secretary of State
“. DIVISION OF CORPORATIONS
DOCUMENT # P96000098295
1. Corporation Name
INC.

ART WORKS INTERNATIONAL,

R

3. Mailing Office Address
Same

2. Principal Office Address
6279 SAN MICHEL WAY

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
DOFEB 15 PMI2: 39

;_L)l\z..[r\l ' '\JA_VS-‘!‘ATE:
TALLAL '

T CTED
ASSEE,

4. Date Incorporated or Qualified

I I _ _ To Do Business.in Florida 12-02-9%6
‘City & State City & State
5. FE( Number Appiied For |
DELRAY BEACH, FL 65-0722341 Not Applicable
Zip. Country Zip Country 6. 75
33484 USA ceRTFioATE OF STATUS DEsineD ] Mot
- L

7. Name and Address of Current Registered Agent

=i u““u“"r"‘-1 s R v “‘um.....:g
Name _ o o

Sireet Address (P.O. Box Number is Not Acceptable}
6279 SAN MICHEL WAY

Suite, Apt. #, Etc.

City
DELRAY BEACH

State

FL

Zin Code

33484

8. |, being appainted the registerfd alent nting

«‘vm

Signature of
Registered Agent

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date 2"" ch’ oL

f REGISTERED AGENT MUST SIGN

—— _

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

Name

of Street Address of Each

Thles Officers and/or Directors Officer andfor Director City / State / Zip
Pres_ | .. .. . . N

Dir ARTHUR MILLS | 6279 SAN MICHEL WAY | DELRAY BEACH FL j3484
Dir JOHN_H . WOOD 25 SYCAMORE TERRACE AGAWAM, MA 01001
Dir WILLIAM BARNES 17130 CORAL COVE WAY BOCA RATON, FL 33496

)
E

7

d

-~ H
10. | certify that } am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporatm have baan pav:! and the names of individuals listed on this form do not qualify for an exempuan urider section 119.07(3)i1, F.S. The information indicated

BN

L-09-0p S41-%495-8363

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

-

CRZE0B1 {3/99)



