2009'FOR PROFIT CORPORATION
. . REINSTATEMENT '

DOCUMENT # P88000029252

1. Enuty Name
ART-A-GLOW, INC.

FILED
09SEP 2t AM1): 5

-

Principal Place of Business Mailing Address :‘L'L"“:L i AR Y O.r STA TE .
318 WORTH AVENUE 318 WORTH AVENUE [ ALLAHASSE £, FLORMA

PALM BEACH, FL 33480 PALM BEACH, FL 33480

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address
336 WORTH AVENUE 336 WORTH AVENUE a& - -L
Suite, Apt. #, ofc. Suite, Apt. #, elc, 09162009 HENE = (/0 3"”
City & State City & State 4, FE| Number Appliea For
PAIM BEACH, FLORIDA PAIM BEACH, FLORIDA 65-0859458 Not Applicable
Zip Country Zip Country " . $8.75 additional
33480 USA 33480 USA 5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registared Agent

Name

SELDIN, KEITH A

1934 COMMERCE LANE STE 2 Slreet Address (P Q. Box Number is Nol Acceplable)
JUPITER, FL 33458

City FL \ Zip Code

/
8. The above named entity submits this giilemant for the purpose ol changing 1s regislerad office or registerad agent, or botn, in the State of Floriga. | am famdiar with, and accent
tne obligalions of registered agent,
- KELTH A. SELDIN 9/23:/09

SIGNATURE
Sqjnature (yDec of [Minted nama of reqiklened agent and tie if applicable (NOTE: Raglstered Ageni signaturs required when reinsiating) DATE
' ' In accordance with s. 607.193(2)(b). F.S.. the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TIME DPT Delete menPiT | DPST K Change  [J Addwion
NAME AMANN, JOHN R JR WAME AMANN, JOHN R., JR.
STREFT ADORESS | 318 WORTH AVENUE STREETADDRESS | 396 WORTH AVENUE
cirv-sT-2p | PALM BEACH, FL 33480 Gr-st-2¢ | PALM BEACH, FL 33480
THLE bvs E Delete TITLE [J Change T Acdition
NAME AMANN, CYNTHIAC NAME —— T ]
STREET ADDRESS | 318 WORTH AVENUE STREET ADCRESS _dUD 1k :_!-,-_ “:!_f.l.‘l'— 1-,;—'"5 0. 00
CITY-$T- 2 PALM BEACH, FL 32480 CITY-ST-20 03/24/09--01032--00b #3200, 0
TILE [ pelets TILE [ Change (] Additian
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-S7- 7

[ | r

TIILE q (L 3 Delere mE [JCrange [ Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CIy-5T-ZiP
TITLE 3 Dolere TnE Jcnange  [J Aoduion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2Ip Ciry-s1-2p
TLE O oelete TITLE [ crange {7 Aoanign
NAME NAME
STREET ADDRESS STAEET ALORESS
CITY-51-7P CITY-5T-ZIP

12. | hereby cartify that the information supplied with this liling does not quakfy for the axemptions centained in Chapter 119, Florda Statutes. ! furiher certify that the infermanon
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under oalh: that | am an officer or director
of the corperation or the receiver Qr trusige dwered lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Binck 10 or Block 11.f

changed, or on an attachment wiih an &4 .r‘ ith aii other like empowered.
JOHN R. AMANN, JR. 923 /09 (561) 832-6311

SIGNATURE:

FatiD r?ﬁ?h PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dare Daylme Prore 4

[



