| SIGNATURE:

.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
'APPLICATION ¢, VLORIDA DEPARTMENT OF STATE

R Lkt Sandra B, Mortham
FOR L7 J,%}E\ Secrdtary of Blate
| REINSTATEMENT AR T e CILED

1. Corporation Namc

DOCUMENT# 5}/ 99 97 HPR =T M T 39
DELRAY ART & FRAMING CENTER, INC, :

CORETARY OF STATE
FAAL :

Principal Piace of flusinoss —~ Mailing Addross

321 East Atlantic Ave. SAME

I above addressos aro incorrect in any way, hne through incorrect information and enter correction below,

2. Now Principal Oftice Addiess, Il Applicablo 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified '
. To Do Business In Florida

Bulle, AL, ¥, oic. | Suife, Api W0k, 11/09/90
e } i N 5. FEI Numbor Applied For
Thy & Sislo Cily & Staly 65-0235106 Mot Applicablo
SO RIDS PO _ 6. , sddlilonsl Foo reaulrod
Zp Country a Country CERTIFICATE OF STATUS DESIRED (] REPWPOS b
¥. Namos and Strect .;\_ﬁdresso E\f l:a --r.)_lhcer an—c-lu . AOE;(;;_(‘F;(;IIUH nonprofil corporations mus! list al leasi 3 direclors)
Name of Oflicers Strool Addross of Each
Title{s} and/or Directns Giticer and/or Director City / Stale / Zip
1 ? e 3 (Do NOT Usa Post Ollice Box Numbers) 4
P/T Florence Daniels Pace 2522 Par Circle Delray Beach, FL 33445

Ry L LI | W P A i
=097 01
bk ",3"' M

&,

8. Name and Address of Current Hegisiored Agent

¢ E040 {12°96)

Na
Robert C. Daniels " Richard I. Gilbert, FEsquire
2522 Par Circle ' | Siroo! Address (P.G, Box Number is Nol Acceplabic)
Delray Beach, Florida 33445 s AL g2--Beracasa Way
“Suite $#208
G Siate [#p €
¥ Boca Raton |:':°|‘_° ’)3?;233.

10. 1, belng appol of tho above named corporation, and accept he obligations o1 Section 607.0508, F.S,

g‘gglg}g;gghgenl _l e e v e e e Date J_.__A‘_pr}]_'_ ?‘,,9?7*“
—F

11." Does this corporation pay any intangible tax o the {Seo olher side for information

. Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No on intangiblo tax.)

12. L cerlify that 1 am an oflicer or director or the receivor or Lrustee empowered lo execulg this application as provided for in chapler 607 or 617, F.§. | further cenify 1hal when filing
this reingtaloment application, the roeason for digsolution has beon oliminated, the corporale namo satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feos
owed by the corperation have boon paid and Lhe ivimos of individuals ksted on this form do nol qualify for an exemption under seclion 119.07(3)(i), F.5. The information indicated
on this application is truo and accurato, and my signature shall have the same legal effecl as if made under cath.

e ,53444,@ Aaco . aprin’, 197 561-272-6967.
Tmumz AND TYPED UR |mi mu»ig OF BIGNING OFFICER @ &nnrzc%)n Date traylime Phono #
(o] s an

rence Danle ace, Presi

Delray Beach, FL 33483 REINSTATEMENT O 39
-—-m



