PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—— W -

CORPORATION FLORIDA DEPARTMENT OF STATE i D
Secretary of State F o bem
REINSTATEMENT DIVISION OF CORPORATIONS
06 EPR 13 Fi4 |t
1 1: 5L
DOCUMENT # P98000080630 rELLL T LA
1. Corporation Name et et LLARHIA
CANDU ART, INC,
2. Principal Office Address 3. Mailing Office Address : By O{ - O (0
124 SEABURY CIRCLE 124 SEABURY CIRCLE : iﬁ@@;&gxi’.E@tﬁﬂwLp.ﬂu~-~ZF
R sutte, Apt. #, etc. " Suite. Apt. #, etc. : R )
4. Date Incorporated or (hialfied el
To Do Business in Florida l
City & State City & State 09/17/1998
5. FEI N T P
PONTE VEDRA BCH, FL PONTE VEDRA BCH, FL 59:§?33787 :::ZEQe
Zip Country Zip Country 6.
32082 us 32082 us CERTIFICATE OF STATUS DESIRED]_] (il

7. Name and Address of Current Registered Agent

Name

BLAKE J. ANGERS

Street Address {P.O. Box Number is Not Acceptable)

124 SEABURY CIRCLE
Suita, Apt. #, Etc.

Zip Code

City State
PONTE VEDRA BEACEH FL 32082

8. |, being appoinied the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

IEig;ature UI‘\genl % 0%‘% : Date 4/8‘/2006

(REGISTEREZ ABENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Officers :gmzrd Directors %:ﬁe:;rA;\déﬁgifrsgg: City / State / Zip
T PONTE VEDRA BEACH
D/P | BLAKE J. ANGERS 124 SEABURY CIRCLE FL, 32082 '
PONTE VEDRA BEACH
V {RACHEL L. ANGERS 124 SEABURY CIRCLE FL 32082 ’

ANy 1294049
04/24,/05--01053-~003 %1500, 00

TR

10. | certify that | am an officer or director or the receiver or rustee 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 dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.6401, E.S., that all fees
owed by the comporation have been paid and the names of individuals Fsted on this form do not qualfy for an exemplion contained in Chapter 119, .5, The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

BLAKE J. ANGERS, PRESIDENT 904) B55-1140

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora 8

SIGNATURE:

SIGNATURE AND TYPED OR PRI

@.Michell APR 14 2006



