R ]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT GF STATE Sl ED
- FOR Jim Smith ' . SR
REINSTATEMENT e oo 020EC -3 PH 1117

DIVISION OF CORPORATIONS

- sElab ey ur SIATE
DOCUMENT # NO0O1000002950 SELsblan o e

1. Corporation Name /

CREATIVE ARTS ENTERPRISES, INC.

Principal Place of Business Mailing Address

e AR
MIAMI FL 33137 MIAME FL 33137

ER T AT R ﬁ
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘x TEEL L tﬁ FAb oL ﬁ—l__/,

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4_ Date Incorporated or Qualified
To Do Business in Florida 04/24/2001
Suite, Apt, #, stc. - Suite, Apt. #, elc. .-

‘ - — - 5. FE} Number - Applied For
Chy & State City & State ] / - / 77 Z @’ %g Not Applicatle
5. 7 VA X

- - SB 75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED || [ SRR SNM N S Y

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

e | anclor Diveciors \ ot antisor Dircoior . Gity / State / Zip
D WEDNER, ELLEN L 59 NE 46 STREEET MIAMI FL 33137
D WILLIFORD, DOUG 1061 MERIDIAN AVE, STE 2 A MIAMI BEACH FL 33139
D TILLER, J HOWELL MD 1061 MERIDIAN AVE, STE2 A MIAMI BEACH FL 33139
D CRIBBEN, MICHAEL 16 EAST 17 STREET NEW YCRK NY 10003
\(\U‘ W\v : :1 !;E i —
Q 2032011 ib'—'“Uf‘Jr #2136, 25
. .s—. 8. Name and Address of Current Registered Agent v 9. Name and Address of New Registered Agent
ST L e BT s e —em{aName. ... . C - g
WEDNER' ELLEN‘L ) Street Add P.O. Box Number is Not As 1abl %
59 NE 46 STREEE[ ' ree ress (P.O. Box Number is Not Accepiable) ti
MIAM FL 33137 Sute, ApL. #, Ec. 5

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0503, F.5.

UorE b UIRED owe /(=23 ~02.

/ & REGISTERED AGENT MUST SIGN

Signature of " P
Registered Agent _ /7

1. I cartify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the raason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)}i), F.S. The information indicated
on this application 15 true and accurate, and my signature shall have the same legal effect as if made under oath.

306
SIGNATURE: S u@l IATUR D(Jrgzﬂa@u, F‘@,&A Hend— [l 2%-02 5 F34LY73

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG%R OR DIRECTOR Cate Daytime Phone #




