PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.."‘ F“B b

 APSLICATION FLORIDA DEPARTMENT OF STATE ILED
F FOR Sandra B. Mortham Gg nr
Secretary of State tC-7 P 3: 29
REINSTATEMENT : DIVISION OF CORPORATIONS vf CRET. “OF s7
DOCUMENT # P97000050052 AR ATE,

1. Corporation Name

JOHN ARTHUR DESIGN GROUP INCORPORATED

Principal Place of Business Mailing Address
1954 NORTHEAST 149TH STREET 1854 NORTHEAST 149TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
If above addresses are Incorrect in any way, line through incorract information and enter correction below. ﬁ Fl MENT %

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable ate ncorporated or Qualified

To Do Business in Flarida -
Suite, Apt. ¥, efc. Suite, Apt. #, etc. %, 06! 1997

5. FEI Number Applied For

Chiy & State City & State "' [DSHD-( 1Qua™H Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonproﬁt corporahons fust list at teas! 3 dlrectors)

Name of Officers " Street Address of Each
Ttte(s) and/or Directors Officer and/or Director City / Stata / Zip
2 _ 3 (Do NOT Use Post Ojﬁce Box Numbers) . 4 ]
PD * |ARTHUR, JOHN A JR 1954 NORTHEAST 149TH STREET NORTH MIAMI FL 33181
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8. Name and Address of Current Reglstered Agent ) 9. Name and ‘Address of New Registered Agent
AT B A Al T
AMERILAWYER CH RED Street Address (P.Q. Box Number 1s Nagt Accaptable)

CR2EGAD {9/98)

343 ALMERIA AVENUE
" CORAL GABLES FL 33134 _L—W Apt L[ ) i ’ETI
{
City ] A State Code
) (Y N el FL 530

g, bova named corperation, am familiar with and accept the obligations of Section 507.0505, F.S.

TURE REQUIRED e Hl2Sq€

10. |, being appointed the 1

Signatura of

Registered Agent it .
o REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year Izl/ (Ses other side for Information
Intangible Perscnal Property tax due June 30. Yes No on intangible tax.)

12, | certify that | am an officer or directar or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 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 naot qualify far an exemption under section 119.07(3)(i}, F.8. The information indicated

a simy signature shall have the same legal effect as if made under cath.

Al MRE Y MASIIE  (sosyiis- 733

5 QFFICER OR DIRECTOR ‘Daytime Phone #




