PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING(TIT'!IS FOHM

FLORIDA DEPARTMENT OF STATE

APPLICATION A DEPARTMENT OF £
- aB. Mo Sl
: FOR Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS 0 AUG -n B3 i
oy :,_3
DOCUMENT # P98000015141 SEPE e
1. Corporation Name ' -::Z'f'ﬁ‘;'”ij _‘N.r‘" SJ;;”I
ART & POSTERS WORLDWIDE, INC. LA SEE mrem e

Principal Place of Business Mailing Address

721 S.E. 17 Street
Ft Lauderdale, FL.

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

721 S.E.
33316 Ft Lauderdale,

17 Street

FL. 333

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
500 NE 3rd Street 500 NE 3rd Street GoE? Pnetsdng grida

i i
Yot 106 ; VLS F 106 5. FE! Number Appiied For
Cily & State Thy & State .~ - - --- 65-0811199 __ [ [Not Appiicatle
Hallandale FL. Hallandale, FL. 5 ] .
%ﬁogg C%?gward @5009 %ﬁ%ward CERTIFICATE OF STATUS DESIRED [ i

.

7. Names and Street Addresses of Each Officer and/or Director (Florida

nonprofit corporations must list at least 3 directors)

Name of Officars

Street Address of Each

City / State / Zip

Title{s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D DUMAS Robert 500 NE 3rd Street # 106| Hallandale, FL. 33009

BOO0004540525——7

~0817/01 ~-01070~-012

w0000 *%1100.00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

LAMOTHE Fernand

721 S.E..17 Street

Ft Lauderdale, FL. 33316

Narne

VIVIES Patrick

. _Dania
Suite, Apt. #, Etc.
Suite # 202

Street Address (P.O. Box Number is Not Acceptable).

each Blvd .

CR2E040 [{1/98)

City
Dania

Srate Zip Code

33004

10. 1, being appointed the registered age| e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of / [ 99// '

Registered \—_% Date G
TERED AGENT MUST SIGN

1. This corporétion owes or has paid the current year
Intangible Rersonal Property tax due June 30.

Yes NoD

(See cther side for information
on intangible tax.}

12. | certify that | am an offncer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement apphcatlon the reason for dissolirtion has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or §17.0401. F.S., thal all feks
owed by the corporatuon have been paid and the names of indjviduals fisted on this form do not qualify for an exemption undar saction 119.07(3)(i), F.5. The informatifin j

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

o7.07 0o]

Z o
SIGTATUH EANDCIPED OR PRINTED-MAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #




