PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS JFORM..

i
I,‘
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FLORIDA DEPARTMENT QF STATE 1 2k
Secretary of State 10 JUL 12 PH L 2

PIVISION OF CORPQORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 907 ODOOS?; o4 |
" ETBWER CREATIONS , INC

EO1E=21910 E.
' G712 1000053006 ##300. 00
S0 SENFORD BUE | REINSTATEMTNT og;ro
Suite, Apt. # etc. Suite, Apt. #, etc. CR2E081 (6/10)

4, Date Incorporated or Quatifred
To Do Business in Florida

City & State City & State

ALTAMONTE SPRINGS  FLORIA PO7BIKT3E e

Zi Country Country $8.75
?)a—! D} U C:: 8 ceRTIFcaTE oF sTATUS DEsiReD [] 1> Addnional Foa tequired

7. MName and Address of Current Registered Agent

Name

MATT KUTIK

Str%ﬁ Addrass (P Q. Box Nurnber is Not Acceptal

SRNEORD QUENUE

Suita, Apt. #, Ete.

BiLramonTE S0RINGS FL 310!

8. |, being appointed the registersd agent of the above named corporation, am familiar with and acoapt the obtigations of section 807.0505 or 617.0503, F.S

-] Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

; Name of Streel Address of Each ;
Tiles Officers and for Directors Officer and/er Directar _ City / State / Zip

10. E-mail Address:

{To be used for future annual report notification)

—— ——————————————————————————
17, I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certdy that when
filing this reinstatement apglication, the reason for dlssoiutlon has bee Ilm ated, the corporate name sat:sfies the requirements of section 607.0401 or 617.0401, F.S., that all
eCorp é |# ¢ atidn indicated on this application 1s true and accurate, and my signature shali have the same Iegal effect

BT )\IAME OF SIGNING OFFICER OR DIRECTOR Dah/ 7 Dlyﬂme Phone #

/““"* | A

P IimaTt kKomik FTOU LATILEWEKIVA RD | AUTAMONTE. 665, FL 32714



