4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A2, FLORIDA DEPARTMENT OF STATE

4. Corporation Name

EDMAR CREATIONS,

Lo RATEN]
TNCR e

R

2., Principal Office Address

/OG5 TVP/TER ARA .ZJJ_

3. Mailing Office Acdress

1095 JUPITER PAfA

Suite, AptL. #, etc.

# 12

Suite, Apt. #, etc.

FILED

CORPORATION Secretary of State
REINSTATEMENT VISION OF CORPORATIONS 06 JAN 18 AM 9:14)
SECi. ot
DOCUMENT # f 20l 3 TALLAIAS ST E f[i)'r:i'z}LA

RIS THTERENT /5-06

E Petarson  JAN 1 8 2006

CR2ED81 (12/05)

City & State

FA 2.
City & State

4. Date Incorporated or Qualified
To Do Business in Florida

0el29/19€7 |

8. FE} Number

592840 77 2

6.
CERTIFICATE OF STATUS DESIRED[_]

Applied For
Not Applicable

JUPITER | - \rvfwz-ﬂ Fz._
Zip Country
3345 &8

US 9"5+.5'o° US

1
421041 100

I 7. Mame and Address of Current Registered Agent
Nm -
Wite s J‘QﬁEPH
Street Address {P.O. BoxNunmensNot
Suite, ApL ¥, ELc. #/2.
JUrPITER

Gity State
FL

1095 TP ITER FARK DR
8. |, being appointad the registered agent of the above named

famdliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Yy / [r2loe

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

A

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

Name of
Officers and/or Directors

Street Address of Each

Tities Officer and/or Director

City / State / Zip

I,?_D WILLS  TJOSELH A. | 1095 JVAITER PA~ DR ..va/rs/z/ Fe F34SE
VD Cﬂ/'A-T'; TRYING L.|jpas TUATER P PR | qypsTER Fr 334SE
SD | WIiLs, MARTORIE T7| 1995 JUPITER PA-DR |gUPTER FL 334SF
TD | CHIAT, EDNA R, |/095 TVPITER PR DR | JUPITER F1. 33/SF

10. 1 certify that | am an officer or dinector or the receiver or trustee

d10 tte this applicat

as provided for in chapter 607 or 617, F.S. | rther certify that when fiing
this reinstatement application, meleasmtordissduﬂml'ashemdinmad the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that el fees
owedbyﬂwwwaﬂmhawbommﬂamnmrmnsdwmmﬁsmdmmmundqmwwumummcomainedmChapte(ﬂs F.S. The information indicated
on this zpplication is true and accurate, and my signatiire shalt have the same legal effect as if made under oath.

FEOH W/ ¢—t S S/
SIGNATURE: % / / / 2~/ ol Y200
SIGNATORE PR!NTE?‘ME OF snGmNG OFF“:ER OR DIRECTOR Date Daytime Phone #




