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DOBUMENT # g7HOv 10 M TS

SECRL uhu\ S STATE

S49295 ‘
ration Name
of 10A
TALL AABSEE FLOR

MASTERPIECE GALLERIES, INC.

| 449 PLAZA REAL

o L2 A i e e S L W iy

Malling Address

448 PLAZA REAL
BOCA RATON FL 33432

Princlpal Place of Business

VAT R

BOCA RATON FL 33432

If above addrasses are Incorrect in any way, line through incorrect iInformation and enter correction below.
Z. New Principal Office Address, ITApplicable 3. Now NMalling Offiée Addross, T Applicable

4. Date Incorporated or Qualified
To Do Business In Florida

04/29/1991

" Sulte, Apt. #, olc. Suite, Apl. K, elc,

5. FEI Number 65026335 1 Appted For
Clty & Blato City 3 State Lot Aplicable
- - 6. $8.75 Additional Fee required
Zp Country Zip Gountry CERTIFICATE OF STATUS GESIRED [] [IETMPRSENrabef-swat

7. Names and Streat Addresses of Each Officor and/er Director (Flerida nonprofit corporations must list et Ieast 3 directors)

[PERT  ,

10. 1, being appointed ths re:

Signature of
Regis jed Agent

Name of Officers Street Address of Each . .
- 17“'9(3) 0 and/or Directors s (DoNoT U A RS umbors; 4 City / State / Zip
[P WHITE, LINDA 443 PLAZA REAL BOCARATONFL 331332~
BOCREE IS T4E—0
-11/13/37--01086~-006
»*»»13’3. TS w¥wk] T3, 75
P
!
.g M 8. Name and Address of Current Reglstered Agent 8. Name end Address of New Reglstered Agent
‘- Nama A
ANDREW FRIEDMAN, P.A.
6355 TOWN CENTER RD. Sireei Ad ress (P o Bo Wwbﬁ" a
BOCA RATON FL 33488 Suite, Agl #, Etc. '
State | Zi o
FL | 33924

11. This corporation owes or has paid the current year
“ntangible Personal Property tax due June 30.

Yes D No D

(See other side for Infor
on intangible tax.}

12. 1 cerlify that 1 am an officer or director or the recelver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, £.8. | further carlify that when filing

g this reinstaternent application, the reasen for dissolution has been eliminated, the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all lees

SIGNATURE:

SHANATU

laga! efiect as If made under cath.

& owed by the corporation have been peid and tho names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
3 on this application is true and accyrale, and my signature shall have the gal

10/2/3/?7

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Gaylimo Phone #f

CR2EOA0 (/57
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Mizner Park » 449 Plaza Real » Boca Raton, Florida 33432 « TEL (407) 394-0070 » FAX (407) 394-0606



