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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CR2EQ40 (8/57)

APPLICATION FLORIDA DEPARTMENT OF STATE
.M
FOR . ®Sectaary of Stao.
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L.16906
1. Corporation Name
CHERUB CREATIONS, INC.
Principal Place of Business Malling Address
CAH-A-METRO-PLANTATION RD. GRAtA-METRO-PLANTATON-RD. H ‘
FORT-WYERS TL 23912 FORT-MYERS-EL 20312
Do IF—CoTEmrr—tor > v
w PP s iy S5 77] N e
If above sddresses are ingorrect in any way, line through incorrect infermation and enter correction below. (X) [L, //)_ {
2. New Piincipal Office Address, I Applicablo 3. New Malling Office Address, If Applicabte 4. Dale Wcorporated or Qualified
3035 Cotorme Oindd D\“l)’ Cotors tm Do 2 To Do Business in Florida 09’19”989
Sulls, Apl. #, elc. Suite, Apt. #, elc.
: 5. FEI Number Applied For
% State City & State 650151043 Not Applcele
fo C g sy P 7 Meon s, A . I ppicave.
2193 3@9’_‘] county z'p3'39o’? Gountry CERTIFICATE OF STATUS DESIRED [] SB,Z‘? ;g;‘;;jggg{;gf;f;:‘fd
7. Names and Street Addresses of Each Officer and/for Director (Florida nonprolit corporatlons must list at least 3 directors)
Name of Officers Street Address of Each
THla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Lise Post Office Box Numbers) 4
P JOFFE, ALLEN 6001 DEER RUN FT. MYERS Fi 33908
o L T T e Vi W i i W el 'y o ro gy oS
oY L e e
\ S10/28797—01125--001
\} A TS0, 00 s fn0, (0
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Natme
;ﬁng[;&L;E;‘U: Stresl Address {P.O. Box Number is Not Acceptabla)
SUITE 1 Sulte, Apl. #, Etc.
FORT MYERS FL 83912 .
City State | Zip Code

10. I belng appointed the reglstered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

[l

[ i 'y : ; A T H ) :
Signature of T v < ! = [ T R I I PR /
Flgglstered Agont /}?’/ ¢ ! Date G 27/ '?_'—],__,_m
|

STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ ] No on ntangible fax)

12. | certify thal | am an officar or direclor or the recelver or trustee empowered to execute this application as provided for In chapier 607 or 817, F.S. | further certily that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name ealisfias the requirements of section 607.0401 or 617.0401, F.§., that alf foes
owed by (he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Cor 7 ‘
SIGNATURE: _\ober i 2 a2l 1 /?“’/?7 Qu-375-66( §

SIGNATURE AND TYPED MTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




