2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J38928 FiLED

1. Entity Name
CREEL REALTY INC.

SELR iy 1
Principal Place of Business Mailing Address TA L{A H JE\IS S é« b £ F Eé?il
201 CRANDON BLYD. 201 CRANDON BLYD. I0A
UNIT 637 UNIT 537
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

2730 SW 3RD AVE

e e SUTTE 800 REINSTAFENENTO ?

City & State City & State 4. FEI Number Applied For
MIAMI FL . 59-2753075 Net Applicable
Zp Country Zip Country o : $8.75 Additional
33129 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, ROBERT _
2730 SW 3 AVENUE Streat Address (P.CO. Box Number is Not Acceptable)
SUITE 800
MIAMI, FL 33128
City FL | Zip Code

8. The above named entity submits this statement Tor tha purpose of changing ils registered olffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed r:ame of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
In accordance with s. 607.193(2){b}, F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD [ Delete TITLE O hange [ Aduilion
NAME BLANC, PHILIPPE NAME
STREETADDRESS | LE CASTOR 21, ROUTE DES CREUX STREET ADDRESS
CITY-ST-2IP VERBIER 1936 SWITZERLAND, XX XXXXX CITY-5T-2IP
TLE [ Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P IRV
TILE O Delae TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-ST-7IP
HILE [ Delete TITLE [1Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12, | hereby certify What the information supplied with Lhis fulmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe}??qiver or frustee gnfipowered o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach t yith an ad with all other Ike empowered.

SIGNATURE: _/

7

- PHILIPPE BLANC PSTD JULY 17, 2008 305 856—85(?0

SIGNAJURE AND IYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime: Phene #

R Mrhed U 9 1 HINR



