2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V56807

1. Entity Name

ANHINGA INDIAN ART GALLERY, INC.

FILED
060CT 31 PH 3:50

38

"r

Principal Place of Business MailingrAddress : ‘:. ‘,.i'.‘!_ l..v‘“‘:‘i’;{“"\ oo ,th
S0 S STATE ROAD 7 (441) S770 nagm SOUTH STATE RD 7 . HALEHASSE ,F LORIDA
FT. LAUDERDALE, FL 33314 LS - FT. LAUDERDALE, fL 33314 (S
S S AR W |1||||||\| (I
Sute, Apl. #, etc. Sulte, Apt. # etc. 10252006  REIN-P CRzEnga (11/05), O:C
City & State City & State 4, FElI Number Applied For
. 65-0349085 ot Appilicable
Zip Country Zip Couniry 5. Certificate of Status Desired || . ?i'giﬁf:dmo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rgs

Name

OSCEOLA, JOE DAN

5988 SOUTH STATERD 7 Street Agdress (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33314

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyDed o Printeg name of registered agent and lite # apphcatie. {NOTE: Regisiarsd Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2Xb), F.S.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS - T Delete TNLE "] Change ] Addition
NAME QOSCEQLA, JOE DAN NAME =
STREET ADDRESS | 5980 SOUTH STATE RD 7 ' STREET ADDRESS 1“ 100
CIry-s7-21p FT. LAUDERDALE, FL CITY-ST-&P
NLE VT 1 Delete MLE TChange  _J Addilion
NAME OSCEQLA, VIRGINIA NAME
STREET ADDRESS § 5980 SOUTH STATERD 7 STREET ADDAESS
CIY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2P
THLE 7 Delete TITLE T1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p l ) CITY-ST-ZIP
YITLE 1 Delete TITLE . —Change  _] Adaition
NAME l O 3 l HAME
STREET ADORESS STRFET ADDRESS
CIY-83-2P CAY-ST-7P
™ ™ Delete TITLE "] Change ] Addition
NAME NAME
STREET ADIRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i 3 Detete. TTLE ") Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-si-ze X Ciry-S1-2P

12. | hereby certify that the information supplied with tnis filin 3 does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurale and tl my signature shail have tne same legal efiect as it made under oath; that | am an officer or directar
b4

of the corporation or the receiver or trusies Rpowered 1o bt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atticyment with an ag gd.

SIGNATURE:

o) 12M [og  ASY-S%| - Yyl

Dane” Cevuime Prore &

7 A
p-OF SIGNING OFFICER dv\YsscmR

sn/qh){unz aND TYPED OR PRINTED R

/




