B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ®

XPPLICATION FLORIDA DEPARTMENT OF STATE
- Katherina Harris

Secretary of State
DIVISION OF CORPORATIONS

REI EM

DOCUMENT # 430842

1. Corporatlon Name

CREATIVE IMAGES BY EL-MAX, INC.

Principa! Place of Business Mailing Address

e o e LA M REAR AT

GAINESVILLE FL 32606

us SEFFNER FL 33584
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address If plicable 4. Date Incorporated or Qualified
Pios Wiy 5}- 7 e To Do Business in Florida 07/19/1973
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ferresvy //5 F i 5. FEI Number Appilied For
City & State City & Stafe 59-1170036 Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
J 2 é‘ﬁ ‘ A /e "61‘(’_‘ CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

Te(s) | andlor Direciors c Sicor andror Diracir ) City / State / Zip
PD DAME-WOOD, ELAINE 2400 NW 68 TER GAINESVILLE FL
P DAME, MAX 2400 N W 68TH TERRACE GAINESVILLE FL 32606
) ST — _WHITE‘;THY_ ] 302—; KII‘;E-}—SWAY- R(;A;)—&—L_- - SEFFNEHE;.‘;;A-; .

?:Suu;
kSR, 79 sk ]SH. 75

1=1e M ta=]
ol f|:14fn1——“01033—-;319

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 6‘ . /9 é /1/ al wm
A j,V Ed Kot B
CURHY' KATHY . Street Address {P.O. Box Number is Noﬁ\gcepta le}
3025 KINGS WAY ROAD Y00 VW L T7&
SEFFNER FL 33584 Suits, Apt. # H1 )
EaIN FSUILLEEL
City d State Code
FL L9

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 w/;I.MiA\\&J‘ . { y wM ? T D r - //,/ 3 / r)

Registered Agent
REGISTERED AGENT MUST SIGN

CR2E040 (8/00)

11. | certify that | am an officer or director or the receiver or trustee empowared {o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 6070401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath. 40

SIGNATURE: S\ dduns nd Wemme | . - /1/3/) 2oe9 342-377- w52
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




