PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPAF.iTMENT OF STATE SED FILED \
. FOR - : Katherine Harris TALL RETARY OF s TATE *”
. Secretary of State I‘HASQEE- FLORIDA
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 745188 , 010CT 25 pH |: 55

1. Corporation Nams

CREALDE ARTS, INC.

Pﬁncipaf Place of Business Mailing Address

s moseesse | NREROR RO IRCRAA
" | REINSTATEMENT O |

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. " Suite, Apt. #, etc. 12,1 1,1978 s-!
5. FE! Number Applied For
-Gty & State ; T T [CyESaes - - - -+ -59-1887687 = Not Applicable
- 6. - .
- ; $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [t

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

s | e homes \ e oo . oty s 2o
~BOUGHERTY.-MIGHAEL-d |
Tj _|Coty-uleeKs Toann 0l S, Fu Hon C+, ORLANN EL. 3383l
VD |CURRY, SALLY 1886 ARLINGTON COURT LONGWQOD FL 32779
PD . .| SCHORNAGLE, i, FRANK 110706 SPRINGBUCK TRAIL GRLANDO FL 3&835
3 : SINGHOFEN, PETER J 3308 FISHERMAN'S CORE WINTER PARK FL 32792
Sh [donifay, Cerelio 355 S.0fange Ale. Orlando EL 323802
8. Name and Address of Current Reglstered Agent 9. Name and Add: of New Regl. d Agent
) Name
SCHREYER' PETER Street Address (P.O. Box Number is Not Acceptable} _
600 ST ANDREWS BLVD SO00045TI P25 ——0
WINTER PARK FL 32789 Suite, Apt. #, Ete. -11/ 15;’01-—010D4——UUBT
ETIT e P A - Ll il o .f_"" )\
City : ate | Zip Code

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 Sae W/{ (J\L__,-- B SE 'O/)Q/Ol
Registered Agent VN -y /]_ . Y Date

REGISTERED AGENT MUST SIGN

11, | centify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fees

" owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signatute shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGfING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E040 (8/01)




