PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F'dh'l\p

oL MaR 17 PR 1: 5L

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State o i OF STHTE
DIVISION OF CORPORATIONS L‘L,_\.,I.g iF A aHal

ThILAFARG R FLOPILA

o (17002934 2
ﬁavid Jones Fine A_rt Services, Inc.

2. Principal Office Address 3. Malling Office Address Rzéﬁgz.ﬁ:g £§ BE%E

3500 NW Boca Raton Blvd 3500 NW Boca Raton Blvd

Suita, Apl. #, stc. Suite, Apt. #, etc.

-621 - — .o 621 - - ~4.-Date incarporated or Qualified T I

To De Business in Florida 04}'17[97

City & State City & Stale - I
5. FEI Number Applied For

Boca Raton, FL Boca Raton, FL 65-0745672 Not Applicabie

Zip Country Zp Caourtry 6. 5 ]

33431 USA 33431 USA carmAcare o sritus ossneo 2 el S Cottite 1 Sttt

7. Name and Addresas of Current Registered Agent

Name

David Jones

Strest Address (P.0. Box Number is Not Acceptable) ._J lj Ij Lj al_l = —i 1

3500 NW Boca Raton Blvd Q2 A ] {1 =125 & o
Suite, Apt. #, Etc. = = =

#621

State Zip Code

City
Boca Raton FL | 33431

8. |, being appointed the sbpistered agent of the above nameg corparation, am familiar with and accept the obligations of section 607.0505 or $17.0503, F.S.
Signature of %M 03/12/04
Registered Agent Date

/KE/@STEHED AGENT MUST SIGN

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

Name of Street Address of Each . )
Ties Officers and/or Directars Officer and/or Director City / State / Zip

o

Owner | David Jones -3500 NW Boca Raton Bivd,, Suite 621 | Boca Raton, FL 33431 = N

H20=al - .
14--01110--022 wl Ra0. 00

225

10, | certify that | am an officer or director or the receiver or trustee empowered 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 tha requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is trusAgd accurate, and.iny signature shallbave the same legal effect as it made under oath.

SIGNATURE: 24 03/12/04 561-347-7450

SIGNATURE AND TYPED on?ﬂn}n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Plone #

|

CRZE081 (01/04)



