PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLiCATION §4i%. FLORIDA DEPARTMENT OF STATE A “’I;(?’NED
FOR LY i Sandra B. Mortham f"'fl“\f‘['g’?
Secretary of State LLe

REINSTATEMENT

DIVISION OF CORPORATIONS 97 ]UL ?8 AH ”
DOCUMENT # 400230 o T3
1. Corporation Name SECRE AHY S'r TE
CREATIVE ENTERPRISES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

S A A0S

It above mddresses are incorrect in any way, line through incorrec! information and enter correction helow.

2. New Principal Otfice Address, |{ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Suilte, Apt. #, elc. Suite, Apt. #, efc. 05/01!1972
5. FEI Number _ Appliad For

City & Stae ity & State 59-1405464 Nof Applicable

- - 6.
zip Country 2w Country GERTIFIGATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each

Title(s) and/or Diractors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Fosi Office Box Numbers) 4
PD GINE, FRANK 4827 BRADY LAKE PALM BEACH GDNS FL
bml_]Lil_‘I _'c_’t TiLJI -—--[--~.-:i
"l_]Lu )1/ :.3 HO2-~005
- WL

A

3 AR

o

o4k 7

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name
QNE’ F ll l“ Strest Address (P.O. Box Number is Not Acceptabls)
850 EAST STREET
LAKE PARK FL 33403 Suite, Apt. 8, Elc.
City State [ Zip Code
. FL

Stgnatura of

10. |, being appointed the reglsteret7enl of the above named corporation, am familiar with and accept the obligations of Saction 807, 0505, F.S.
Registered Agent _*

W o Date 7-{6- 97

" REGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nno B on intangible tax.)

12, 1 certlfy that | am an officer or direclor or the raceiver of trusiee empaowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name salisfies the requiremenis of section 607.0401 or 617.0401, F.8., that sll 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 applicatlon is true and accurate, and my signature shall have the same legal effect as it mada under oath.

m{gﬂ/ o Frank Gine Fresident 7-16~97 STl oygro0794

SIGNATURE: __ . . Freen #-
s veED GR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR Dats Daylimo Phone #

CR2E(MO (7/96)



