T APPLIC ATI ON FLORIDA DEPARTMENT OF STATE APPHOVED

A FOR SKatherine Harris FfL\ED o
ecretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

000EC -8 PY 3: gy
DOCUMENT # P99000008579- - -
1. Corporation Name SECHETAR\( OF STATE

TALLAHAS
WORLD ART OF MIAMI, INC. AHASSEE, FLORIDA

Principal Place of Business Mailing Address

PLANTATION FL 33324 PLANTATION FL 33324

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

2. New Principal Office 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. 0”25( 1999
5. FEI Number Applied For
City & State _ i _ City & State |6 s -0 2 9?&7 " | INot Appiicaie
6.

I i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED [T e
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each ‘
Title(s) and/or Directors Officer and/or Director . City / State / Zip
1 2 3
7
PD YARON LEVY 160" Torchwood Avenue Plantation, FL 33324
ST LEON ALKELAY 160 Torchwood Avenue Plantation, FL 33324

CRZE040 (8/00)

X ‘
ol Pl el
SNOOd2s241 85 ——5%
~OTAE/0T==0T004==015
gkenb0, 00 *saksS00. 00
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name
SCHREIBER, DARRYL § Strest Address (P.O. Box Number is Not Accaptabie) \
5600 SHERIDAN STREET - \;J \,\M\/
SCHREIBER SCHREIBER & SCHREIBER Suite, Apt. #, Ete.
HOLLYWOOD FL 33021 City Siat\}ip Code
FL

10. |, being appointed the register ove ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. 1 A L
Ny es SN N e

Signature of

Registered Agent
EGISTERED AGENT MUST SIGN

11. | cerlify that | am an officar or director or the receiver or trustee 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 dissolution has been eliminated, the corporate nams satisfies the requirements of section 667.0401 or 617.0401, F.5., that all 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 infomation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ <24 ./ CRANEL L] ‘%:/JD

SIGNATURE AND TrPEDOR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date

AT A

Daytime Phone #

AF




