PLEASE READ ALL INSTRUCTIONS B“EFORE COMPLETING THIS FORM.

" '"-—L
- APPLICATION
FOR
REINSTATEMENT

FLORIDA, DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jim Smith
Secretary of State

DOCUMENT # P00000027538

1. Comporation Name

CREATIVE DESIGNS BY SHERRI, INC.

Principal Place of Business

1015 MW 20TH-GOURT—
~CORAL-SPRINGS. FL-33671

If above addresses are ingorrect in any way, line through incorrect information and enter correction below.

Mailing Address

O3 NW—OTH-GEURT
GORAL-GRRINGS-F—330%+

FILED

02DECIQ PM 3:45

SECRETARY OF STATE
FALLAHAGSEE,

FLORIDA

RENSTATEN S

i:rmr«z.—akr SEFDCETY

2 New Prlﬁ;pal Office Address, If Applicable

W.SAMPLE KDAD

3. New Mailing Offlce Address If A

O 1071 W

MPLE POAD| ¢

Sune Ap! #, aic.

Suite, Apt. #, etc.

Date Incorporated or Qualified
To Do Business in Florida

03/17/2000

5. FEI Number

ek e—SPeNG s FL

AYERL-5

PEINGS., Fl—

Applied For

65-1003590

1

“Ehowa)

*2200<$

“ 22068

e ——

CERTIFICATE

BEb Aa.b

B 5075 dditional. Faa required
OF STATUS DESIRED [

for a Certificate of Status

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

Not Applicable |

s | e o . s e o o )
D CARTOSSA, SHERR! HHTN-W—26TH-COURT GORAL-SPRINGS-FL-33071- '
1941 BRIDGEWOOD DRME prca EATON fo
223432
SONO09n 1 3oss
HAs/2--01011--004 #1500, 00
SO0 33ns
122708 --01043--004 #8001
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
SCHWARTZ, JAY A s
_2801_9%‘@ DRIVE ] } B Street Address (P.0. Box Number is Not Acceptable)
SUME205 oo T Suite, ApL. #, EIc.
CORAL SPRINGS FL 33065 , _
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

@Ir‘@%%%@&ﬁﬂ%@

REGISTERED AGENT MUST SIGN

Date

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstaterment application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i), F.S. The infermation indicated
on this application is true an

ccurate, and my signature shall have the same legal effect as if made under oath.

/7/ 03 95y 753-9lc

Daytime Phone #

CR2E040 (8/02)

E




