~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] APPLICATION ’;.-%sc.,,‘ FLQH‘IDA DEPARTMENT OF STATE FILED

FOR %% 2 Katherine Harris '
f S t f Stat
REINSTATEMENT e & A 93 6EP 27 AM1I: 05

DOCUMENT # X CDCOLEA0S Seagme oF STE

Joy Gallery, Inc.
1124 Duval St.

ey West, Fl, 33040__ __
Friitapai Prace of Business Maifing Address
Joy Gallery same

1124 Duval St.
Key West, Fl. 33040

If atiove azldresseos are incorrect N any way, line through incorrect information and enter correction below. BE'NS' ATEM i i ’
‘—&q.

P New Poncipal Office Address, If Apphcable 71 4 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
1124 Duval St., . .. . ] same | ToDoBusinessin Fiorida 8/8/97
Suiter, Apt £, eto Suwle Apt. ¥, etc . _
5 FEI Number Applied For
Cty & & ' | Ciyesuae - T | 65-0861137 Not Applicable
} Key West, gl1“.m.._ g —— ooy 6 - .
ountry " un CERTIFICATE OF STATUS DESIRED Clor a Ce ¢ o St
"33040 RN VI R R g oo Cenicate o
Koanes, and Street Addresscs nf Each Officer and or Dlre;IO{ (Florlda nonprofit corporatians must sl at least 3 directors)
| Name of Officers Street Address of Each T
‘Iurh sl and/or Directors Officer and/or Direclor Cily / Siate / Zip
o ﬁa {Do NOT Use Post Office Box Numbaers) 4 - o
- . 4525 Hutchinson St. H2V4Al
Pres.| Francine Bulduc Montreal, Canada
_——— e —————
‘ EEIFTDCI PO 1 S0 e
) lﬂ!ﬂSf’Cl'Ei"ﬂlU?l*-UlD
i I 1 ]
8. Name and Address of Current Registered Agent 8. Name and Address of New Hegistered Agent
- o 0 Name
Mark R. Quinn, Esq. -
Tl N Street Address (P.O. Box Number is Not Acceptable)
Fiao 2 1013 Margaret St. ]
Suite, Apl. ¥, ElC.
L
City State | Zip Code
S Key West FL| 33040
161, b appomted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sl of
’ l(r;:l,; w-t-ri At W / /Z.._\ B Date ?”?57 - ??
i HEGIS]EHED AGENT MUST SIGN
11. This corporahon owes the current year ™\ E‘ ] {See oiher side for informalion
! Intangible Personal Property Tax due June 30. Yes[1 N onintangible tax )
’ Irst L aan an oficer or diregtor of the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
emenl apphcation, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., that all fees
4 carparaion have been paid and thp-d dyals lisled on this form do not quaiify for an exemplien under seclion 119.07{3){i). F.5. The infol jog indicated
ot i gpphcahorn is frue and accurale, and, a 3 the same legal effect as if made under oath. RE
SIGNATURE o9 Zﬁf? Jos 276-303%
DIRECTOR Date Daytime Phone #

CR2E0BT (12/98)




