PLEASE READ ALL INSTHUCTIQNS\AE}EFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

Wi FILED

Secretary of State

DIVISION OF CORPORATIONS 0200725 PH 1142

DOCUMENT # P97000028224 SECTETARY OF STATE
1. Corporation Name ]‘A’LLAHASSEE. FLOGRIDA
ARTISTIC CLOSET DESIGNS, INC.

Principal Piace of Business Mailing Address

e, fat i IR A

If above addresses are incorrect in any way, ling through incerrect information and enter correction below.

T

2. New Principal Office Address, IT Applicable MNew Mailing Office Address, If Applicable 4. Date incorporated or Qualified
826 6“5/”655 C"ﬂ.’—"l 7Y To Do Business in Florida 03/26/1997
Suite, Apt. #, elc. Suite, Apt. #, eic. .
. 6 l . 5. FEI Number Applied For

C)j ] m . Tb (V] UY M F L./ o & State = 65-0740107 Mot Aplicable |

L - . 58.75 Additional Fee required
le_azq L{O Cog USA i county CERTIFICATE OF STATUS DESIRED G for a Certificate of Status

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

Name of Officers Street Address of Each

and/or Directors Officer and/or Director City / State / Zip

Titte(s)
1 2 3 4

PD | DOTTO, MARIO 1770\81:694@?0 2825 /2U5/NESS MELBOURNE FL 32940
n Pivgd . ST B

VPSD | DOTTO, JOAN 177?,0M03v RDZ82S BUSINAS | MELBOURNE FL 32940
entex Biv S R
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10/25/00--01008--004 “#150.00 |

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

DOTTO, JOAN

Street Address (P.O. Box Number is Not Acceptable)
1770 O RYRD 2828 PRUSIneS Ca/rd@rﬁ/lf ] - i
MELB FL 32940 <STE- B Suite, Apt. #, Etc.

Wbmw p& 32‘?\/«0 City Sléaf Zip Code

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Smature o o SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

11. certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 {8/02}

SIGNATURE: SIABATUR, IRED /f/?/& Jff?éff

SWIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



ARTISTIC CLOSET

@ Gnes

"Your Home Storage Solution Center”

2825 Business Center Blvd, Suite Bl
Melboume, FL 32940
Phone: (320) 2534655
Fax: (32)) 253-5766
October 17, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Ref: Artistic Closet Designs, Inc.
2825 Business Center Blvd, Ste Bl
Melbourne, FL 32940
Document #P97000028224
FEI # 65-074017

To Whom It May Concern;

In reference to our Uniform Business Report for the 2002 year, it has come to our attention that this
form has not been filed. There was an error of communication due to the fact that we did not receive nor
did our accountants receive any form of notification for the renewal or payment on this form. With
regard to this error we are requesting that the penalty fee be waived and the file fee of one hundred fifty
dollars be accepted. Upon review of previous reports you will find that this is a first occurrence and we
will certainly maintain a non-repetitive future. Please accept our apologies for the delay in this matter.
Enclosed please find payment in the amount of one hundred fifty dollars, We greatly appreciate your
prompt attention to this matter.

Jario Dotto

" .PD

Joan Dotto’
VPSD

www.artisticcloset.com




