2007 FOR PROFIT CORPORATION
- . REINSTATEMENT

DOCUMENT # P04000148831

1. Entity Name

CREATIONS TITLE RESEARCH, INC.

— ) st LARY OF STATE
Principal Place of Busingss Mailing Address Mt },} E"’P capr :
5447 PINE CIRCLE PO BOX 670954 HILLARASSEE. FLORIDA
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067
T T IR RDARCIERE AR A
4ol Wil Koad P8 Bt 10954
e :‘f;’_’fé‘ 106 Sulle. Apt. #, ic. 01022007  REIN-P CR2E098 (11/05)
= '
City & State . City & State N . 4. FEl Number Applied For
C,-o ey gb( ;nSS . Flrm‘dq ral S@?ﬂ nes . £ {ov, d G NOT APPLICABLE Not Applicanie
Zw, l Countr‘y . Ay Gouniry 5. Certificale of Status Desired E/ $8.75 Additional
‘?) %O &‘:}' u 5 Q» . (2.3 '5%? ’S,ﬁ‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o= i -
HAMILTON, TAMAR P — | (f}fa‘jﬁ}(t;- _ PA ["bh)ifﬂv | +o n
447 PINE CIRCLE treel Address (P.Q. upnber if Mot Acceptable
ZORAL SPgINGS, FL 33067 el %Y)}Cg Qﬂoq,'-f
o N Zp Cod
. v Coca) Springs FL [ 3%667

8. The above named entity Jkbmits this statement for the purpose of changing its registered office or registered agem, or botrh A the State of Florida. | am familiar with, and accepl

the obligations of regist agent. ¥
. ManNAGEeR /-2 -R00F

SIGNATURE

Signature, Iyped or printed name of registeied agent ang tile f apphcanle {NOTE: Registerad Agem signature required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TITLE ma%r . K ange [ Addition
AANE HAMILTON, TAMAR P Kae — P gﬂ—- HAT “L;“‘ ™~
STREET ADGRESS | 5447 PINE CIRCLE STREET ADORESS P-D - Bot 1045
omv-s7-20 | CORAL SPRINGS, FL 33067 CIrY-5i-2P Cor Shinee  Fipeda 3D067F
TTLE VP mte TILE . O change [ Addition
HAME HAMILTON, GREGORY O NAME
STREET ADORESS | 5447 PINE CIRCLE STREET AGORESS [ I “ - 0 '7
Ciry-Si-zIp CORAL SPRINGS, FL 33067 oTyY-sT-zp - LB :
THLE [ betete TITLE - [Jchange [ Acditien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ChY-ST-2P
5 Dosee | me L ZOn0Sa0a5as 0w
! K F‘u"ll el -I i r 3 ‘:1_ =
STREET ADDRESS STAEET ADDRESS c jl’ UIU:B - 1 f #*‘,US_ S
CITY-5T-21P OITY-51-210
TITLE O Delste TITLE [ Change [ Addilion
HAME NABE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7iP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CIFY-ST-7IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee em ared 10 execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addresgeith all other like empowered.
[-a-a00} 954 -263%0g

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

SIGNATURE:

a4




