PLEASE READ ALL INSTRUCTI DNS BEFORE COMPLETING THISIEORM.

— s ] ] | -'-p\[\;—!:—?
FLORIDA DEFARTMENT QF STATE -bi'{--tt.‘ff
CORPORATION Katherin : Harris
REINSTATEMENT Secretary of State

DIVISION OF CC SPORATIONS

DOCUMENT ¢~ A OO0 5 D1 D

« Corporaticn Name
A

= Fine Art Constructions, Inc.

2, Principal Cfiice Address 3. Mailing Otfice Addres:
568- Ninth St. So. Same
Suite, Apt. #, etc. , Suite, Apt. #, efe.
Ste. # 354 4. Date Incorporated or Qualified
To Do Business in Florida 6-30-99
City & State City & State
-~ - e -|-B.-FEl Number _- - Apptied for —
Naples, F1. i 59-3592790 Not Applicable
Zip Country Zip Sountry 6 LSS 75' R
34102 USA CERTIFICATE OF STATUS DESIRED (] Reiasspiiabe s
- - - ' - : KRS |

7. Name and Ad ress of Current Reglstered Agent

Name

Nancy Gifford

[ treet Address (P.O. Box Number is Not Acceptable) Rl FLLE L - ., 0% .
568- Ninth Street South AEEI00. 00 seeq00, 00
Suite, Apt. #, Etc.
B Ste.# 354
ity State Zip Code
Naples FL 34102

8. |. being apyointed the registered agent of the above named corporation, am far fliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sret %/my P frd. e 14~ R0/

TERED AGENT MUST £ GN

9. Names ani! Street Addresses of Each Officer andfor Direstor (Flarida nonprofit sorporations must list at least 3 directors)

Name of Street Address of Each . )
Tities Officers and/or Direclors Ofticer and/or Director City / State / Zip
Pres ; Nancy Gifford 568-Ninth St. Scuth #354 | Naples,F1l. 34102

3\

WX

10. | certify that | am an officer or director or the receiver or trustee empowered 1o e ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, t : corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by tha corporation have heen paid and the names of individuals listed on is form do not qualify for an exemption under section 118.07(3)(i}, F.S. The informaticn indicatad
on this application is true and accurate, and my signature shall have the same | Jaf effact as if made under oath.

SIGNATURE: % ¢ ‘%W/ﬂ/ﬁmc@/ ,é\/ﬁ@/fa %/ﬁ/*aloa/ ?5//—5‘/_3-0035’
PRINTED,

NATLURE AND TYP| /&AME OF SIGNING QfFIC R OR DIRECTOR Date Daytime Phone #

CR2ZEC81 (9/69)



