CORPORATION FLORIDA DEPARTMENT OF STATE oL, FER -9 Al 8:32
REINSTATEMENT Secretary of State
‘ DIVISION OF CORPORATIONS
~
DOCUMENT # P97000108864
1. Corporation Name
UNICORN ARTWORKS INC
AR A T RIERIE
2. Principal Office Address 3. Mailing Office Address EJU;_ C‘!‘ dﬁ"g;_) A é&é a b%&&g _ _
6542 HYPOLUXO DR 6542 HYPOLUXO DRIVE . 327‘—07 -
Suile, Apt. #, efc. Suite, Apt. #, etc. - :
38 - 1358 e oo a9 19/99/1997
City & State City & State - 5 - - i .
- J . . FEI Numbar Applied For
LAKE WORTH, FL LAKE WORTH, FL 850810871 o
. hdip - \Country Zip Country 6. i
~33467 us 33467 us CERTIFICATE OF STATUS DESIRED [] il

7. Name and Address of Current Registered Agent

RICHARD H HARRIS 1 _.HZJDE'_E:_—Z—E?.-:} " iiﬁﬁ"

L'} - fufu ] i - ™
Street Address (P.Q. Box Number is Not Acceptable) SR A T N S T AR PR R SRR 23 111 AA]]

~.. 6400 N ANDREWS AVENUE

Name

Suite, Apt, #, Etc.

320
City Slate Zip Code
FT LAUDERDALE FL | 33309
8. |, being appoinledmgem of thgabove ed corporation, am famifiar with and accept the abligations of section 607.0505 or 17,0503, F.S.
Signature of ) ﬂja // / IT/
Registered Agent { \ Date ; 7 9 [)
d 'REGISTERED AGENT MUST SIGN / 7

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/for Director City / State / Zip
P - |PERLEROSLIN - 4545 LUXEMBURG COURT #301 LAKE WORTH, FL 33467

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravidad 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 the requirements of section 607.0401 or §17.0401, F.S., that alt fees
owed by Lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(), F.S. The information indicated

on this application is true a urate, and my signgielg shall have the same legal effect as if made under oath.
, -3
. D
® A0 561-721-1391
T

SIGNATURE: # ..d&’ Date Daylime Phone #

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

N

CR2E081 (1002}



