Secretary of State

REINSTATEMENT T DIVISION OF4CORPORATIONS 01 NOV -5 PH 1: 34
DOCUMENT #  P99000058713 RY OF STATE
1. Corporation Name “}'ASFEEEL%SEE. FLOR‘DA

ARTISTIC IMPROVEMENTS, INC.

Principal Place of Business Mailing Address

DT, man AR DA

If above addresses are incorrect in any way, line through incorrect information and enter comrection 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. %129”999
— " |~ 57 FEI'Namber 1| Apptied For
Gity & State City & State 650930511 Not Applicable
8. . X
Zip . Country Zip Country CERTIFICATE OF 5TATUS DESIRED [ SB}Z,E ;‘S;’:::?!Z:{e"ﬁfs’?;‘t“uﬁe“

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

o | Nar oo N 4
PO - |ALBEE, PETER R 1868 N.W. 111TH AVENUE PLANTATION FL 33324
VP ALBEE, LISA 1868 NW 119TH AVE PLANTATION FL 33324

1aoon4s983 71 ——=

~11/29/01 1051004
s 7o, 00 TR, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

_Nams =

$

NBEE'. PETER R Street Address (P.Q. Box Number is Not Acceptable) g
1868 N.W. 111TH AVENUE g
PLANTATION FL 33324-3449 Suite, Apt, #, Etc. z

City State | Zip Code

FL

10. |, being 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

V - . ,,. Date ﬂl/"-;A/

HEGISTEHED AGENT MUST SIGN

Y

11. | certify that | am an officer 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 rplnstalement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
oweb@y 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 signature shall have the same legal effect as if made under cath.

,ﬁ 4, (354 270-2072

SIG PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:~




