PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Nemo

Principal Place of Business

895 WOODLANDS DR
PT. ST. LUGIE FL 34952

if above addiesses are inconect in any way, ine hrong'one corech alommzhon and onlen conechon below.

2. Now F’nncipzl Oifice Adviress, (| Applcalile

Suite, Apl. #, etc.

[ "City'& State”

K90043
CREATIVE CONCRETE DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Mailing Address

895 WOODLANDS DR
PT. ST. LUGIE FL 34852

4 News Matling (Hice Addeess, If Applicable
Suile, Apt. 4, elc.

Cily & State

Zip

Countr&,’d

Zip

Gountry

4. Date Incorporated or Qualified
To Do Business in Florida

5. FE | Numbor
650222403

6.
GERTIFIGATE OF STATUS DESIRED []

ARV IRV

05/23/1989

Appliod f or

Not Apphcable
$6.76 Additionat Fee required

. fora Cortiale of tatus

7. Names ﬂnd SIren'l Addresses of Each Olficor and/or Directar (F lorida nonprofit corporalions must list at least 3 direclors)

Nama of Officors
Title(s} and/or Diroclors
1

2

P | LINEBURG, GREGORY L

S LINEBURG MARY FRANCES

Streel Address of Each

Officer and/or Diroclor
3 {0 NOT Use Posl Qe Box Nuniberns) 4
§95 WOODLANDS DR PT ST LUCIE FL
895 WOODLANDS DR PT ST LUCIE FL

REINSTATEMENT

hi

8. Name and Address of Current Registered Agenl

LINEBURG, GREGORY L.
895 WOODLANDS DRIVE
PORT ST. LUCIE FL 34952

Signature: of .
Registarcd Agenl _ T

R

11. This corpo afion gWEs or has paid tie current year
Intangible F_’__e_z_r_s_gn_al Property tax due June 30.

12. | certity that | am an oificer or direclor or the receiver of lruslee empowered 10 execule this application as provided for in chapler 607 or 617, F.5_ Forlher cerliy that when filing
this rginstalement application, the reason lor dissolution has been oliminated, the corporate name salistics the roguirements of seclion 607.0401 or 617.0401, F.5, thal all feos
owed by the corporation have boon paid and the names of individuals listed on this Jorm o not gualily for an exemption under section 118.07(3)(i), F.S. The information indicated

and my signature shall havp tho same

on this application is true and acturalg, &

SIGNATURE SI(JIA}U(/J‘\"’H/IEIHImNIllle\ME

Ol ‘1I(1NING Dj,} BROHDIRLCION

S NN l"l I'"'l

Name
Stroot Address (P.0O. Box Numbor is Not Acceplable)
Suite, Apt #, Etc.

City

¥ate:

Mordc.

Yes D No [z/ cwoed”

gal effect-as if made under oath,

- 12/31/q 7

[2aahe-

9. Nome and Address of New Hegistered Agenl

12/31/9°7

{Sec other side for information

City / Stale / Zip

State | 7ip Code

on inlangible tax )

(STIY W) 5

CR2E020 1897

‘v

Draytinne Phee:



