 _PLEASE READALL INSTRUCTIONS BEFORE COM

APPLICATION ¥
FOR .

REINSTATEMENT

DOCUMENT #

1. Comporation Name

CREEL REALTY iNC.

Secretary of State.
DIy|SION OF CORPORATIONS "

Principal Place of Busingss Malling Addrggs
201 CRANDON BLVD.
UMY 637
KEY BSSCAVNE FL 33149

It above addrésses ara incorrect In any way, lina through Incarrect injgmation and enter correction bolow.

e 9 (NCOTeCt 'n Any way, iné
2. New Principal Office Address, if Appiicabia 3. New Mailing Office Address, Il Applcabie 4. Date | ted of Quilified
e v To Do Busess in Florida

Suite, Apt. #, etc. Sutte, Apt. #, 5.

6. FE! Number

Ciiy & Szt City & State - 50T

Zip Cayntry Zip I Country

7. Namas and Sireo! Addresses of Each Ofsicar and/or Director (Floriga nonprofit corporations must [ist at leas! 3 directors)

Nama of Officers Streot Address of Eoch
Officar and/ar Director
2 andfor Directors 4 (DONOT Usg Post Office Box Numbers)

PST DUCHANGE, JEAN PHILIPPE HINW=ETER~

g0 2s W 13P ST
1} DUGCHANGE, JEAN-PHILIPPE AN~ TR -

/202( Ae) 722 I

Titla(s)
1

-12/02/36--01007--008
Mkkn 375, 00~ waoea37S, 00

8. Nama and Addreas of Current Reglstared Agent

Stroet Addreas (P.O. Bax Number

0.2/ /WJ"“ /.sP' J"f

Sufte, Apt. #, Eic,

City

Signatura of
Reglstered Agent

ENT MUST 51GN

SRS

1. Does this cox ay any intapqible tax to the
Dept. of Flevenue undgr‘é 199.03 gFiorida Statutes. Yes X No [ .

12. I contily that | am an gt di rocaiver of trusieo empgwersd to execute this nppucauonuprwidodforhmeor orew'. E.a.lmmwmm
thn einatatomant applcation. 1. reasa for is$ohlon haa been cyminatad, te Corporate name satishes the requirements of saction 07,0401 of 17,0401, F 6, het e fee.
owed by the corporation hy n paid and the names of fndlvlduajg listed on this form do net quakty for an lxm_ﬂon undur ucﬂon 119 07(3)(I). F. .Momulm

on thia application Ig trus and gccurate, and my signature shall hayy the same lagal effact as f made under oath,

o™
SIGNATURE: ~—=d
BONATUR




