L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iéLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPCORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  p98000005730

1. Corporation Name

Queen of Arts, Inc

Z. Principal Office Address - No P.O. Box #

627 Brickell Avenue

3. Mailing Office Address

1627 Brickell Avenue

RENSTATEMENT ) |13

Suile, ApL #, etc. Suillg, ARL #, elc.
pt 1602 Apt 1602
i 10 Cify & State
iami, FL Miami, FL
Zip Country FAT?) Country

33129

USA 33129 USA

CR2EDB1 (11/10)

ed I

Applied For
NoU Appricabie

. Late Incorporated or Qua
To Do Business in Florida

01/20/1998

5 FEINUMBGET

65-0806350

© CERTIFICATE OF STATUS DESIRED  RSRR RN TN
for a Ceniticate of Status

,. Namae and Address of Current Registered Agent

T
Debra Gordon
(e8| ress (F.U. gox Number is Nol Acceplable)

1627 Brickell Avenue

SUWE, ApL ¥, EIE.

WISV Y 3363
08/21/13--01033—-003  ##1050. 00

Apt 1602
Uity State Zip Code |
Miami FL.{33129

Signature of
Registered Agent

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5uné 4 /90 53

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/ar Director (Florida nonprofit carporations must list at least 3 directors)

Name of

Street Addrass of Each
Officers and /for Directors

Officer and/or Dirsctor

Titles

City / State / Zip

DP Debra Gordon

1627 Brickell Avenue, Apt 1602

Miami, FL 33129

0. E-mail Address:

e —————————————————————————————

if made under cath. | a

SIGNATURE:

{To be used for future annual report notlfication)

S BT TR S ety ST 5 e e e e e e e _— _—
14_ 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when fikng this

reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
owed by the corporatign have been paid. | further certify, the information indicated on this appiication is true and accurate. and my signature shall have the same legal effect as




