PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION R

FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State it g
RE'NSTATEMENT DIVISION COF CORPORATIONS r‘. I I""" E [")

DOCUMENT 4# J87813 97DEC-4 PH 1206

1. Corporation Name

SECRETARY OF STATE
.CREATIVE CONSTRUCTION, BUILDING AND DESIGN, INC TALLARASSEE. FLORIDA
Princlpal Place of Business ”)u_"'*ﬁzrﬂ-iﬁgi Address ]
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OCEAN RIDGE FL 33435

'l abave addresses are incorcocl In any way, line through incorrect information and enter corection below.

2. New Principal Offico Addross, It Applicalic "3, New Maiiing Office Address, Il Applicable 1 4. Dale Incoroorated or Quatiiod e
I£7, & X 1897 /#) To Do Business in Florida 08/18/1987
Sulte, Apt. #, elc. T T Sullp, At 4, ete. — o
R 1 t”{i £f Jeay 5. FEINumber 65-0005960 Applied For
Cily & Stale City & Stato |Not Applicablo
/T— Cor ) 5 — |
County — T T ip _n ounty | ﬁ $8 75 Addlt!onal Foo required
I R B X 3/ 3 ‘7,.,_. ] Q’azm A c_/ ) CERTIFICATE or _smus DESIRED Tor & Certiticats of Staie
7. Names and 5Strest Addresses o! Each Orflcer andfor (Flnnda nonprofit corpormlons must lis! at Iaasi 3 dareclors)
Name of Gliicers Streot Address of Each
Title{s) and/or Direclors Officer and/or Direclor City / Stale / Zip
1 2 e I I (Do NOT Use Posl Olflice Box Numbgis) 4
PD E RJ. 17 SAILFISH LANE OCEAN RIDGE FL

8[?"3[.‘]!323_853{:- "1"'-" l:l
R D, ~12/ 11730 ":lllﬂ';!ﬂr__ﬂl_d,__”
FREETLR, TS AR rER, TR

8. Name and Address of Current Reglstered Agent B e 9. Neme end Addross of New @E{;E& AgeWwﬁ* R __'
R Name T g
fweeRs -k
15 SAILFiSH LANE | Stroot Address (P.0. Box Number 15 Not Acceplable) g
[}
OCEAN RIDGE FL 33435 T o T A e B
oy o %all_j ZpCode
10. 1 being appointed tho fﬁﬂis‘efﬂd agepriA QOVG namod E&pb?ahon am familiar with and accept (he obiigaiions of Saction 607 0505, F.5. e e
Signature of ;. I / /(
Reglstered Agont . . ... .. [ Date __. /‘;)’ / / 7
"Rt Glcﬂl Hf D I\GE N1 MUST ’%IGN %

11. This corporation owes or has pald the _currenl -year (So0 othor slde for information
Intangible Personal Property tax due June 30. Yes IZ] No on Intangible tax.)

T ueJunesv. 1€ - ]

12. I certify thal | am an officer or direclor or the receivor or trustoe empowered 1o execule this application as provided tor in chapter 607 or 617, F.S. | furthar certify that when filing
this relnstetemant application, the reason for dissolufion has beon eliminated, the corporate name salisfies the requirements of section 607.0401 or 6170401, F.&., that gl feos
‘owed by the corporation have beon pald and the names of individuals listod on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The Information Indicated

-“on this application s true and accurale, and my signalure shall have tho same legal sfiect as If made under oath,
SE/-2%r- 9595

SIGNATURE:;/ A i, mECe  yal1l%9)

SIGNATURE AND "l YPED oR PRINTED NAM[ or SIGNING OF FICER OR DIREC'IOH

Date ’ Dayhn-»-(-!-_f-'hoﬁ-c- v




