PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APELICATION
'R FOR '“;‘ . ] |‘. ED . X :
REINSTATE M ENT IVISION OF CORPORATIONS p ] VS! SICUR;? 5"§~er g 32"(15’}'} E% NS

DOCUMENT # P00000034554

1. Corporation Name

CREATIVE CULTIVATIONS OF SOUTHWEST FLORIDA, INC.

0IOCT 24 PM 6:36

Principal Place of Business Mailing Address

731 FAIRLAWN CT.
MARCO ISLAND FL 34145

731 FARLAWS CT.
MARCO ISLAND FL 34145
.{ -~

EUREO TN EO

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

Je ol

Signature of <
Registered Agent

Date J_’,@A /

REGISTERED AGENT MUST SIGN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 04{05’20(”
5. FEI Number Applied For
“City & Siate Gty &'State T 6 100 "o Not Applicabia
Zip Couniry zp Country CERTIFICATE OF STATUS DESIRED (] [Siessuiiiedit ity
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corparations must list at least 3 directors)
y Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 CHicer and/ar Director . City / State / Zip
- . . -
?’t(- Licuned Puser 93) AIIRLAw Y T MAece Fsean» FE- 275
e et i e e oo
-11/14/01 --01 04027
w150, 00 s (50,00 {
}
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
BUSCH’ RICHARD JR Street Address (P.O. Box Number is Not Acceptabie) g
731 FAIRLAWN CT. g
MARCO ISLAND FL 34145 Sute, Apt. #, Etc. ©
City SFtaf—[Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ﬂ
| /D

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatément application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S,, that all fees
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 is trua and agcurate, and my signature shail have the same legal effect as if made under oath.

19/7//'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phane #




-+

October 17, 2001

Department of State

J Division of Corporations
4~ P.O.Box6327
Tallahassee, Fl. 32314

Dear Sir or Madame:

~Yesterday, October 16, 20017 1]just received an ~Application for Reinstaiement” from
your office. I immediately called the phone number listed and spoke to one of your staff
representatives and explained how surprised I was to receive this application because I
was not aware that my corporation annual report was delinquent. In reading the
“Important Facts™ | learned that an annual report was mailed to me earlier in the year and
a second notice was subsequently mailed. I tell you honestly that I never received either
of these notices. I can’t imagine how I could have missed such an important looking
document. I and my corporation always file all returns in a timely fashion.

After speaking to your representative, I was instructed to send in a letter explaining the
sttuation as I did with her and enclose a check for $150 which is attached.

If you need to contact me, please call 941-389-0155

Thank you for your time in reviewing this matter.

Sincerely,

ko7 Bl

F=—=———=Richard-P-Busch S st
Creative Cultivations
731 Fairlawn Ct.
Marco Island, F1. 34145




