PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /7%
REINSTATEMENT {&iBY

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Nama

REG-TED CREEK, INC.

P0O5000019528

3875 Rosalind Place

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address US 1 f‘, 1"! !_'J—‘if Ul.f-"— __i—”jl.al li?s_lu { ‘l}

Suite, Apt. ¥, atc,

3875 Rosalind Place ?
| REINSTATEMBNY 0F -1

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

Jacksonville, FL

City & State

FL 5. FE?’U@% 36002 Applied For
Not Applicable

Jacksonville,

Zi Count Zi Count
) 4 P v 6. CERTIFIGATE OF STATUS DESIRED [] $8.75 Additional Fee required
3 22 05 USA 3 2 2 05 UsA J. far a Certficate of Status
7. Name and Address of Current Registerad Agent PROFIT CORPORATIONS ONLY
Name The $600.00reinstatement fee is imposed,

David H. Peek

xcept in circumstances which the entity did

Street Address (P.O. Box Number is Not Acceptabte)
3875 Rosalind Place

not receive the prior notices. By checking
this box, you are certifying the prior

Suite, Apt #, Etc.

notices were not received and requesting
the reinstatement fee be waived.

City

Jacksonville /)

State Zip Coge

N FL!| 32205

Signature of

8. |, being appointed the regéterad g

Registered Agent

Aty oty

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprefit corparations must list at least 3 directors}

11,

fees owed by the corporalion have
as if made under oath.

SIGNATURE:

St Asdess o ot Cuy it 12
D David H. Peek 3875 Resalind Place Jacksonville, FL 32205
D Carcl M. Craig 3875 Rosalind Place Jacksonville, FL 32205
D Reginald L. Fountain 17 West 10th Street Jacksonville, FL 32206
D William T. Munn 17 West 10th Street Jacksonville, FL. 32206
10. E-mail Address: _ davidhpeek@g®wcast,.net N

I certify that | am an officer or director or the rffceivef or trusiee egipow exfcute this application as provided for in
fitng tis reinstaternent application, the reason forfdissojition hg beep glim
MK/M.HL herCartify, fhe i ifn in ed gh this application is true and accurate, and my signature shall have the same legal effect

{To be used fd future annual report notification)
er 507 or 617, FS | further certify that when
ted /the cojporate name satisfies the requirements of saction 507 0401 or 817.0401. F.S. that all

P S xoi0 sz &

SIGNATURE AND!TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Oate

Daytime Phone #

AN

n



