CORPORATION 2 FLORIDA DEPARTMENT OF STATE FiL e
Secretary of State oo s .
REINSTATEMENT DIVISION OF CORPORATIONS 83 ch l } }H ‘} u B
‘ ‘4 :{J%'\ ‘:Tr‘\iﬁ‘z;_ ‘::« :‘z L l_‘\
DOCUMENT # P97000077129 [ALLAMASSEE, FLORIDA
%. Corporation Name ‘
O&Y ART GALLERY INC.
2. Principal Office Address 3. Mailing Office Address R L '_{_ 10 1
S 3258W 134 CT 325 SW 134 CT 10728 03--01005--002 ##150.00
Suite, Apt. #, etc. Suite, Apt. #, ete.
4, r i
ToBo Busmess n Fiica . 09/05/97
City & State City & State T ——
. umber pplied Far
MIAMI, FL MIAMI, FL 65-0796557 Not Appicatie
2ip Country Zip Country ) _
33184 33184 " CERTIFICATE OF STATUS DESIRED ] s ik
7. Name and Address of Current Registsred Agent
"™ LAZARO MARRERO
Street Add {P.Q. Box Number is Not Acteplable
popsaEss 5, Bonflumer s TlotAeeeps®) 1855 N. HIBISCUS DR.
Suite, Apt. #, Etc.
S ip Cod B
¥ NORTH MIAMI FL | 33181
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. of )
swawnst o, 5 2N neny oue 10/16/2003
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)
Tilles Offcars ardror Directors Offar andior Bregor Gty Sate /2ip
P,D. LAZARO MARRERO 1855 N. HIBISCUS DR. N. MIAMI, FL 33181
sSTD ALINA MARRERO ‘ 1855 N, HIBISCUS DR. N. MIAMI, FL 33181

CR2E081 {10/02)

10. 1 certify that | am an officer or director or the recsiver or trustee smpowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when fliing
this reinstatament application, the reason far dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have bgen paid al names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and rate, and ignature sha!l have the same legal affect as if made under oath.

SIGNATURE: s \H’r | 10/16/2003

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

}



0&Y ART GALLERY INC.
3258SW 134 CT
MIAMI, FL 33184

DEPARTMENT OF STATE
DIVISION OF CORPORATION
PO BOX 6327
TALLAHASSEE, FL 32314

RE: UNIFORM BUSINESS REPORT #P97000077129

We are filing for reinstatement to pay the annual report for our profit corporation.
We apologize; we never received any of the prior notices.

We did not intentionally filed late because we never received any correspondence
from your department by the post office. We moved and forgot to notify the department
of our new address. Please, We respectfully ask for an abatement of the penalty charges
and accept our filing and the check for $150.00. We have corrected the discrepancy with
the post office and all reports will be filed on time from now on.

Thank you for your understanding and attention to our case. |

§ Qe ?

ALINA FRO SECRETARY




