“— "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORlDAi DEPARTMENT ‘OF STATE
Katherine Harris ' FILED
Secretary of State

DIVISION OF CORPORATIONS 00 JUL -5 PH 5: 59
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REINSTATEMENT
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DOCUMENT # p98000015419 mLL'ﬂu“SLL F‘ileDA

1. Corporation Name

ARTISTAS CREATIVOS INTERNATIONAL, INC.

2. Principal Office Address 3. Mailing Office Address

7. Name and Address of Current Registered Agent

Name

Geoffrey King Robinson, Esqg.

Street Address (P.O. Box Number is Not Acceptable)
764 N.E. 111th Street

‘Suite, Api. #, Ete.

City . State Zipy Code
Biscayne Park FL §3161 I
* R

8. |, being appointed the regigtered agent of the abzamsd corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

s
-~
. .__/C.-L ‘ Dae_ 5 -T3—00
REGISTERED AGENT MUST SIGN

Signature of
Reagistered Agent ____

1900 S. Treasure Drive | 1900 S. Treasure Drive | ymewse e GQ _@
Suite, Apt. #, etc. o Suite, Apt. #, etc. j 4% i
" Suite 9-E | Suite 9-E. 4. Date Incorporated or Qualified

To Do Business in Florida 2/16/98
City & State City & State V' I
. ' S. FE! Number Applied For
. N. Bay Village, FL i

N. Bay Village, FL Y ge 65-0837410 Not Applicabio

Zip 33141 C%HWS A Zip Country 6 . 5875
- o B . /3 Additional Fee required
_ 33141 U.S.A. CERTIFICATE OF STATUS DESIRED [ asslmsisuibe i

.~ r "
9. Names and Streel/(ddres{ses of Each Officer and/or Director (Florida nonprofit corperations rmust list at least 3 directors)

| N ¥ Street Add f Each : ;
Titles Officers agg}groDirectors Of;?c?er anrﬁgrs Siret?tgr , City / State / Zip

. - - 1577 119007S. Treasur - ‘| N. Bay Village, FL

?6 A ayiel ge.rmow\ale.?— sure ES—E 33141

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided 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 satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ){Du., b \/C\/ /’{ﬂn/ -25/ Cmr® 255-B68-8530

suﬂm‘une AND TYPED OR PVJTED NAME OF SIGNING OFFICER OR DIRECTOR {" Date Daytime Phone #

A

CR2E081 {9/99}



