' - PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

f"' o T Fr, FLORIDA DEPARTMENT OF STATE
APPLICATION SR e g
FOR viN ‘E‘ Sandra B. Mortham [ 1
h ' N Secretary of State '
REINSTATEMENT “&¥e DIVISION OF CORPORATIONS op U -5 031829
- O U T R
DOCUMENT # r94000006115 .
1. Corporation Name LN J | “I ‘:ll‘j'ﬁ‘-}[[[)i}\
CREATIVE CONTRACTING ASSOCIATES, INC. TALES o
Frincipal Place ol BUsness Malling Address
10051 N; W. 99th Avenue
Medley,_f‘L 33178 IDij';]ESF:-BEBI g

-6/ 1B/98--01045~-012
REFEO0R. 75 kR0, 75

I above addregkes are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Oifice Address, It Applicable 3. New Mailing Oifice Address, |f Applicabla 4. Date Insorporated or Qualified
: 3487 Bvron Lane To Do Businass in Florida 11/30/94
Suite, Apl. 4, el Suile, Apt. &, elc.
c/o Norman Cohen 5. FEINumber Applied For
City 8 State - City & State 13-3678624 Not Applicable
- Longbcat Key, FL Y 0 7 )
Zp Country "a4228 Count SA CERTIFICATE OF sTATUS DESIREOTS] VMO

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

Name of Ofiicers Street Address of Each
Tille(s) - and/or Directors Officar and/er Director City / Stete / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4

3487 Byron Lane
Longhoat Key, FL 34228

REINSTATEMENT_/7-7¢

: 44
¢!

P : Norman Cohen

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent

Name
Norman Cchen
3487 Byron Lane Streel Address (P.O. Box Number is Nol Acceplable)
Longboat Key, FL 34228 Sie An ¥ E
City ’ State | Zip Code

FL

an, am familiar with and accepi the obligations of Seclion 607.0505, F.S.

Dale _June 4, 1998

Signature of
Registered Agent _ |

10. 1, being appainled P{égns red agenl of the above nama

REGISTERED AGENT MUSTSIGN

11. This corporation owes or has paid the current year ; (Soe other side for information
Intangible Personal Property tax due June 30. Yes[ No E./ on intangible tax}

12. I cerlily that | am an officer or director or the receiver or rustee empowered 10 execuls this application as provided for in chapter 607 or 617, F.8. | further certify thal when filing
this reinslatement application. the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have beon paid and the namaes of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicelion is true aa@accurate, and my signature shal: have the same legal effecl as if made under oath.

.

_..June 4, 1998 305-885-1500_

CIOR Dale Daylime Phone &

SIGNATURE: -

CR2E040 (1/98}



