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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary o;Stm L

DIVISION QF CORPORATIONS

S A,

1. Corporation Name

DOCUMENT # P99000032653

FLED
02 FFD -

; PHIZ:ST

PICASSO’S OF JUNO BEACH, INC.

Principal Place of Business

Mailing Address

faw]

13205 US HWY ONE. #114
JUNO BEACH FL 33403

13205 US HWY ONE. #114
JUNO BEACH FL 33408
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AEINSTATERES

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

2. New Principal Office Address, !t Applicable 3. New Mailing Office Address, If Applicable 4. Data Incomorated or Qualified ey
To Do Business in Florida
=Suite, Apt_# ete. = R -~ | Sulte, ApL#,816. e T 1. _ _ __ 04,05“999 _
. - 5, FEI'Number =~ = -  °© Applied For |~ ™
City & State City & State 650907565 Not Applicable
. . 6. : Additional Fee required
Zip Country r Country CERTIRIGATE 0F STATUS DESIREn- —_—

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Pt . e vy ) - cuyrsiae/2p
PV BURNS, WILLIAM R 3612 DIANE DRIVE BOYNTON BEACH FL 33435
SOO<g3] 1 535 ——5%h
' U1 UFU aF=-uld
#AEATHE. TS ##EETR3, TS
BOCH0g49] 1B ——5
3271241213~
¥Hk]41.25  weekl41.25
8, Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
T T T T T T e e NAME e et RPRELE . wm—\um,q_____qéj
" BURNS;WILLAMR ~ ~7 7777 " T T e T Svael Addrass (P 0. Box Number .:ﬂgﬁxcceptable) §
13205 US HWY ONE, #114 g
——JUNO-BEACH.FL.33408 Suite. Apt. ¥, Efc. S
City State | Zip Code
. - == - _ [ - e - e - I S S L i :-;:—z‘-,F_Lk_f._____,_'f,_’Ai“:_

10, |, bemg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F. S

Signature of
Registered Agent

‘” e

\\'\/‘..

Date

X

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 607 or 17, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 information mdlcated

on this application i$ true and accurate, and my signature shall have the same legal effect as if made under oath.
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2 (;/;// v . Bord s

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FR0 L7

Daytime Phone #

SIGNATURE:




