APPLICATION FLORIDA DEPARTMENT OF STATE

FOR A Katherine Harris
‘% Secretary of State
REINSTATEMENTY DIVISION OF CORPORATIONS

DOCUMENT # M88159

1. Corgoration Name

SO ARE CREATIONS, INC.

Principal Piace of Business Mailing Address

T64 GIELO LN 764 GIELO LN

EVERGREEN CO 80439 EVERGREEN CO 80439

us us

If above addresses are incorract in any way, line through incomect Information and enter comection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIL.ED

IINOV -5 Py 2: 1

SECREIA\\‘; S
TALLARASSEL ¢ bNIEA

R

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dats | or Quatifed
ToDo B in Floride gaa
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 07m1
5. FEI Number Apphed For
Gity & State City & State 59-2696989 Not
- 6
Zp Country ap Couniry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at Jeast 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Direclors 3 Officer and/or Director 4 City / State / Zip
1 2

D YANCICH, GARY 764 CIELO LN. EVERGREEN CO

DDQPBD‘IE‘I—S‘I—-—- 1
HAE95—0+H104—003—

*Rkh 750,00 Wk 750. 00

INSTATEMENT 4"

8. Nams and Address of Current Registersd Agent

9. Name and Address of New Reglstered Agent

YANCGICH, GARY R
8402 LAUREL FAIR CiR.
#207

TAMPA FL 33610

Name

Street Address (P.Q, Box Number Is Not Acceptable)

CRE040 (8/599)

Sile, ApL W, Eic.

Ty

Biate | Zip Code

10. |, being appeinted 1

Signature of

rad agent of the above namad corporation, am fai

Registered Agen

rwhnndaeoeptmeobllgaﬂomolSocﬂonﬂWOSOS

Y
REGISTERED AGENT MUST SJGN

mﬂX9?

owed by lhe corporaticn have been pald

on this application is true and accurate,

SIGNATURE:«

this reinstatement application, the resson for dissolution has been elimi
the names of individuals
my signature shall have the same legal effect as

1.t ;_:enify that | am an offsee(ordirador or the rqceivar_or trustes empqwatod #.xoeule this application as provided for In chapter 807 or 817, F.S. | further cariify that when fing

'on this form do

the corporate name satisfies tha requirements of section 807.0401 or 617.0401, F.8.. that oll fees

ualify for an sxemption under section 118.07(3)i), £.5. The information
under oath.

/// / b4 7/46

SIGNATURINAND TYPED OR PRINTED NAME OF BIGNING OFF

Dayllmes Phone #




