.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
HEINST@L

_Katherine Harris
DOCUMENT # P98000052887

Secretary of State "~
1. Corporation Name
.

DIVISION OF CORPORATIONS
ARTS MAGNA, INC.

!

Principal Place of Business Mailing Address
SUITE 1070 SUITE 1070 "
MIAM] FL 33131 MIAMI FL 33131
If above addresses are incorrect in any way, line through incerrect information and enter corraction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m 112 l’ 1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
§. FEI Number Applied For
City & State City & State - 6508607 14 Not Applicable
6. - ’

] i $8.75 Additional Fi d
%p Country ap Country CERTIFICATE OF STATUS DESIRED (] RSdbeotbeiiistbawils
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) —_— .

) Narne of Officers Street Address of Each - "
1T|lle(s) 2 and/or Directors 3 OCfficer and/or Director 4 Gity / State / Zip
PS HOLMES, STELLA M 1925 BRICKELL AVE., PH-9 MIAMI FL 33129
I 111 ':ll- L]
LU 8 S | DALY ik £ sid b g Rl S mpan 5 ¥ Ty
~12/06/01--01025—-005
%% 150,00  seex]50. 00
}\\G\ \\S
8. Name and Address of Current Registered Agent 9. Name and Add of New Reg ed Agent
Name "
HOLMES, STELLA M Sk U 2 )L/OL 7es
' X Street Address,{P.0. Box,Numbar ig Not Acceptable)
| 1221 BRICKELL AVENUE - [221 BE o &4-7; /270
SUITE 1070 Suite, Apt. #, Etc.
MIAMI FL 33131
City . . State Zip Code
(v @ens 5373/

10. |, being appointed the regfstefed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

! ‘ /A1)
Signature of 2 Tl

Registered Agent

SETUBE REQUIBED /‘0/923/0/

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 6§17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 1198.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

¢/l ,L/oayes

CR2E040 (8/01)

LEs, e e
SIGNATURE: /U R Get et /0/35/0/ [305)3721¢1(

SIGNAT{JRWPED OR PRINFED NAME OF SIGNING OFFICER OR OIRECTOR bate  /  Daytime Phone #




- - October 25, 2001 R

Department of State

Division of Corporations
— PO Box 6327 .
- Tallahasseé, FL 32314 oo

. Re: Arts Magna, Inc DockP98000052887.

Dear Gentlemen:

- Enclosed please find one application for reinstatement for the above referenced. -corporation that was
administratively dissolved for failure to file-annual report. Enclosed is a check for $150 to cover the
.. annual report-fee. With respect to ‘the reinstatement fee, I fespectively re request that be waived. I
- have been in the process of a divorce this year and I believe that the ongmal annual report was
; inadvertently misplaced with the substantial amount of paperwork given to various attorneys in the
- course-of the divorce. I apologize for this oversight and appreciate you cooperation and
- understanding in this.matter.

Should you have any questions, please do not hesitate to call.

o Very truly yours,

Stella iImes, President

1224 BKICKELL AVENUE - SUITE 170, MIAML FL - 33157
PHONE: 006) 372-2411 - FAX: (K5) 854 210}
E-MAI: ARTMAGNA® BELESOUTH . NET




