PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE| -

FOR Glenda E. Hood FEED
R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS M 10: 25
DOCUMENT # P01000073058. .
1. Corporation Name 7 _ r‘ar:‘rz_:r STATE

EERLOAIDA

- mm LGHENT .

FLORIDA ISLAND CREATIONS INC.

Principal Ptace of Business Mailing Address
OAKLAND PARK 7F7L_'33334 QAKLAND PARK FL 33334
. o o Pt I LI T ped o B B s o)
e i e — s gt B e,

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, atc. Suite, Apt. #, etc. 07/25,2001
5. FEI Number Applied For

City & State City & State 65-1126224 Not Appficable

— : 8. 8.75 Additional Fee required
Zip Country Zip Country *” CERTIFICATE OF STATUS DESIRED (- [Vt

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

CR2E040 (7/03)

‘

e | Nore o Ofcers R ) Giy Stte /2
P NORMAN, CLAUDE ERIC 400 SW 7TH AVE., #8 FT. LAUDERDALE FL 33312
— 8. ‘l:l.;:n_;nd Ad;rés; c‘rf‘CIl:r;nt Registered Agent o T7 7 7 T 79, Name'and Address of New Registered Agent— = -
Name
NORMAN' CLAUDE ERIC Street Address (P.O. Box Number is Not Acceptable}
400 SW 7TH AVE., #8
FT. LAUDERDALE FL 33312 Suite, Apl. #, Etc.
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.S. or 617.0505, F.S.

e o KM f 727 e BUZ

Registered Agent
REGISTERED AGENT MUST SIGN

Y F
11. | cerlify that | am an officer or director or the receiver or trusteé’eépowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties 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 listed on this form do not qualify for an exemption under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

L < 5/
SIGNATURE: C/‘,’M&’é £ Aman/ %/%%ﬁm« %é_? 70??Sj305 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Date Daytime Phona #




3411 northeast 12th terrace

cakland park florida 33334
USA
Phrone 954-709-3087--
" "December 26, 2003
DOCUMENT #: POL1000073058
“FO-WHOM IT MAY CONCERN:
ENCLOSED PLEASE FIND THE COMPLETEBAPPLICATION FOR REINSTATEMENT

- 'AND.A FILLING EEE.OF $150.00 FOR A FOR-PROFIT.CORPORATION.

JPEEASENOTE THAT THE OFFICE OF FLORIDA ISCAND CREATIONS DID NOT

REGEIVEPRIORUBR NOTICES.. ..

THANK YOU.FOR YOUR COOPERATION IN THIS MATTER.

,M OV

PRESIDENT FLORIDA IS

CREATIONS

T = i s e e e U N S L N - e -



