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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
REI FOR Secretary of State
NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000018886

1. Corporation N

ame

ART DESIGN & TECHNIK, INC.

Principal Place of Business

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

Maiting Address
3527 NW 49TH ST

MIAMI FL 33167 MIAMI FL 33167

3527 NW 49TH ST

qoOCT 18 M T:16

STAIE

ETARY OF
SCRAGRE, FLORDA

OO N

2. New Principal

Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

ety Sheet

Suite, Apt. #, etc. Suite, Apt. #, etc. 02[26’ 1998
5. FEI Number Applied For
|-Clty & State - _ City & State 650832842 Not Applicable
Badl e Y e T T e — — —
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] ASVARSUNMISbeRi e
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corperations must fist at least 3 directors)
Narne of Officers Street Address of Each

Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 4

PSTD | RUBIO, MATEO M HIALEAH FL 33012

Doo=244704 5=

~11/01/00--310858—-015
kR 750, 00 soekx 50,00

e

8. Name and Address of Current Registered Agent

9. Name and Address of New Registared Agent

Name (\ m/
——RUBIO, MATEQ.M _ Sroel Ao (P o Eax Num y -n\ v \
| 4343-WEST-56.STREET- {31 Wesw ?i-f \t‘\
HIALEAH FL 33012 Suite, Apt. #, Etc. (7\
- City State | ZipTode

10. 1, being appointecuhe regjefle
Signature of 947 4 ][
Registered Agent LR

v / I/ REGISTERED AGENT MUST SIGN

r\-

i\\

e named onrpomtzon arn familiar with and accept the obligations of Section 607.0505, F.S.

o//Z/ad .

11. | certify that |

this reinstatement application, tl

/

he rdason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees’

am an officer or dlru? r or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the oorporatnon have beer paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurats, and

SIGNATURE:

L MATEDS MR UB lD

ature shall have the same legal effect as if made under cath.

/ 0/ /240 é&f—fé’

IJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77

Date Daytime Phone # /

(8100}

!

CR2E040




