ae- b
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:
CORPORATION FLORIDA DEPARTMENT OF STATE 030CT 10 PH 6: 6o
REINSTATEMENT Sooratary of Stato SECRELARY G 5ya,
DIVISION OF CORPORATIONS ; HLL Q :)QEE - [{l A :[;_‘
Ser, FLORIDA
DOCUMENT # P02000109134 - | .

1. Corporaticn Name

Creative Land Concepts, Inc.

2. Principal Office Address 3. Mailing Office Address

701 Brickell Avenue 701 Brickell Avenue .
Sutte, Apt. #, etc, Suite, Apt. #, etc.

3000 3000 b BeBummessmpronen " 10/09/02
City & State City & State PR pror
Miami, FL Miami, FL P! bod o

! ! Not Applicabl

Zip Country i Zip Country _'J"L gj? 802 O el .
33131 USA " 133131 USA CEHTIFLGATEOFSTATUSDESIRED ) i

7. Name and Add of Current Regl d Agent

® Intrastate Registered Agent Corporation
Street Address (P.O. Box Number is Not Acceplable)

701 Brickell Avenue : SHIEADTA LTRSS
Suhte, Apt. ¥, Etc. 3000 IR T .:?""Ul‘..ll.;"_'**Ua:f’jr I R
- - - State Zip Code
Miami
am FL. | 33131

8. 1, baing appainted the registerad agent of the above named corporation, am familiar with and accept the o‘ljligallons of section 607.0505 or 817.0509, F.S.

/AJTRA‘TAWE‘ Re§IsTERED ASENT CoRAR

ggg“l:::::;kgeﬁt W“ee\ . as sts Ul'ce Fresidea T Date 10/13/2903
REGISTERED AGENT MUST SIGN . LA

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diractors)

Thias Officers zﬁ'ﬂzf :)irectors %rﬂ?caér?rg?:f SifrsE:g: A Gty / State/ Zip
Pres/Din Edwin J. Turanchik 2111 N. Albany Ave. Tampa, FL 33607
VP/Oir. | william L. Bishop 2111 N. Albany Ave. Tampa, FL 33607
Sec. Teresa Caddick 2111 N. Albany Ave. Tampa, FL 33607
Treas |Doris Cooper 2111 N, Albany Ave. Tampa, FL 33607

R,

10. 1 certify that | am an officer or director or the recelver of trustee empowerad io execute this application as provided for In chaptar 647 or 817, F.S. ! further certity that when fling
this reinstatement application, the reason for dissolution has been eliminatad, the corperate name satisfias the requirements of section 607.0401 or 817.0401, F.5,, that all lees
owed by the corparation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated
i i i sftact as if made under cath.

Edwin J. Turanchik, Pres 10/09/03 ~813-253-0050

A PHIN’?ﬂAMEOF SIGNING OFRICER OR DIRECTOR Date Oaytima Phone #

REINSTATEMENT_()

CR2ECA1 (10402}



