2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

¢

3 byt

SECRE FADY -
DIy IS Y S

06 SEP 29 P |: 1,

DOCUMENT # N05000000147

1. Entity Name

CRETNQ, INC.

i e EpSTATENENT o

3l FL 33150 MIAM], FL 33150

SN IRREHE AR ARIEEE

Sute, Apt. ¢, - Sute, Apt. 4, etc. 09272006 REIN-NP CR2EDS9 (11/05)

City & State City & Sate 4. FE{ Number Applled For

Nt Applicable
op Country Zp Country 5. Certificate of Status Desires [} fg:fwﬁf:dm
6. Name and Addraga of Currant Registerad Agent 7. Narno and Adsrozs of Now Registorad Agant
Name

ST HILAIRE, IRLIN
585 NW 101ST 3T. Streot Address (P.O, Box Number Is Not Accepiable)

MIAMI, FL 33150

Cily FL [ Code

8. The sbove named enilly submits this stetement for the purpoee of changing is registared office or reglstered agent, or both, In the Slate of Forkda. | em farmiiiar with, and accepl
the: otdigations of registered agent.

SIGNATURE
Signaluee, Wypaa &r prirded nemme of regealired BQEnt and tie 4 Bophcable. (MOTE: Apent raquived wh DATE
FILE NOWIll FEE I3 $238.25 Make check payable to
Aftor January 1, 2007, Fes will bo $207.50 Florida Dapartment of State
10, QOFFICERS AND DIBECTORS 11, ADDITHONSICHANGES 10 OFFICERS AND HRECTORS IN 10
Tme B T Delet me Clcnange [ Addttion
M | ST HILAIRE, IRLIN HAME A S TS A A
STREET ADDRESS { 585 NW 101ST ST. STREET ADORESS R =W s AT FeTok ““-, ~T"g a_;;m;_‘ o
arv-st-ze [ MIAMY, FL 33150 rY-57-29 e s e e
TILE S [ petas e [GcChange [ Addition
HAME BAYARD, JACQUES MAME
STREETADGRESS | 550 NW 210TH ST, #1017 STREET ADORESS
CITY-5T-29 MIAMI, FL 33169 CITY-57-1P
“ TTLE ‘T T pelen TWLE ’ [JChange [T Addifon [
NAME ARTY, GAMANIEL RAME
STHEEY apomESS § 18312 NW23RD CT. STREET ADDHESS
CITY-5T-ZP CAROQL CITY. FL. 33056 CITY-ST-2P
THLE 3 pelets TE Dthenge T Addition
HAME ' NAREE
| STREET ADDRESS STREET ADORESS |
CITY-57-2P ory-st-np
nng 3 petetn AnE [l Change ] Addition
RAME NAME
STREET ADDRESS STREER ADDRESS
CTY-ST-2P oty -s1-z
TE [ petem e OO change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
EFY-5T- 2P CITY-§7- 2P

%2. | hereby certify that the mfom\abon uppiled with this filing does not quallfy for the exernplions contained in Chapter 119, Flonda Statutes. | further certify that the information
o s report or supptondaRg mpoa trso and accuralo and that mstgmmmfmmmhqamﬁmtu if made undar oath; that | am an officer or ditectns

ot#woorporaﬁmormereoe&verw kine ampowered i execule this repoe] as required by Chapter 617, Florida Stalutes; and thal my name appesis in Block 10 or Block 11 i
changed, or on an atiach: i -rddfeas with ait olher ke empowered.
SIGNATURE:SS W A o N V2 po b macam iDL
. NAME iamﬁ'c OFFICER OR DRECTOR 14 / Cate Daykma Prono &

AN /




