FILED

mwsou OF CORPRATIONS 930CT 28 AM 10: 13

DOCUMENT # 000 SEee
Corporation Name P980 73521 TA ELA&E%,;E Eo FF Eé?‘]’-g}\

ARTISTIC DETAILING INC.

M Principal Place of Business Malling Address
2435 HARDING STREET 2435 HARDING STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

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

[ TR et Gifice Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt # etc Suite, Apt. #, etc. ‘ '
5. FE| Number Applied For
Ty & Smte City & State bb- RS ER 1S Not Applicable
Lo _ 6. 375
[ Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED )
e — e
? Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and/or Dirgclors 3 Officar and/or Director 4 City / State / Zip
1 2
D NEWBOLD, TMOTHY 2435 HARDING STREET HOLLYWOOD FL 33020
-
~— [
OO SN S4 5500
L T 1 T '1—‘l J .l ll_!"cl_ll.J‘l-q. rl nJO_-mg
wrk 150,00 wep1S0, 00
I
) 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
e T
NEWBOLD, TWMOTHY Straet Address (P.O. Box Number Is Nol Acceplable)
2435 HARDING STREET
HOLLYWOOD FL 33020 Suite, Apt. #, Etc.
City l SFta't: IZip Code

7101, being appointed the registered agent of the aboyg named corporat amiiiar with and accept the obiigstions of Section 607.0505, F.S.

S etare of

hr Jewterent Acent Z

Date

GISTERED AGENT MUST SIGN

CRZED4D (8/99)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ali 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 signatura shall have the same legal effect as if made under oath.

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE: X
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