PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION I FLORIDA DEPARTMENT OF STATE
FOR iGAp Sandra B. Mortham

REINSTATEMENT Secretary of State

S DIVISION OF GORPORATIONS F: ' L‘ E D

| DocumENT #  P93000024408 |

{ 1. Corporation Name 97DEC 3] PM L: 21
J|STAMP CREATIONS, INC. SECRETARY OF STATE

, TALLAHASSEE. FLORIDA
:Wuslnass Mafling Addrass

967 SHOTGUN ROAD 967 SHOTGUN ROAD ||
FY. LAUDERDALE F{, 33326 FT. LAUDERDALE FL 33326
I above addrasses aro Incorrect In any way, line through incorrect infarmation and enter correction below. REINSTATE ME' I I i

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dafte Ingorporated or Gualified
To Do Buslness in Fiorida (3/26/1993

. Sulte, Apt, ¥, elc. Sulie, Apt. #, elc.

. 5. FEI Numher Applied For

. 650411485

§j' City & Biate City & State Not Applicable
6. .
ks 8.75 Additional Fee Ired
i % Country Zp Country CERTIFICATE OF STATUS DESIRED [] ANV
T —m -
% 7. Names and Street Addresses of Each Officer end/or Director (Fiorida nonprofit corporations must list al least 3 directors)

& ] Name of Officers Strast Address of Each

=4 Tilels) andfor Directors Officer end/or Diractor City / State / Zip

1 2 ) L 3 (Do NOT Use Post Office Box Numbers) 4
0 - |HOFF, RITA 967 SHOTGUN ROAD FT. LAUDERDALE F{ 33326
JOQOOO2ass g Sy — 2
~01/07/98~-01043--014
Rk TS0, 00 ek TS0, 00
B 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
o Name
10FF, RITA
! SHOTGUN HOAD Siraet Address (P.0. Box Number is Nol Acceptable)
FT. MUDERDM.E FL 33326 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, baing appolnted the ;ezlslerod agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.

RTINS A e bwe g }?7/_?‘__7

" REGISTERFD AGENT MUST SIGN

11. This corporation owes or has paid the current year (Se0 other side for information
~Intanglble Personal Property tax due June 30. Yes Al No [] on intangiblo tax)

12. | certify that | &m an officer or director or the recelver or trustee empowared 1o exacule this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has bsen eliminated, the corporate name salisfies 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 thls form do not qualtify for an exemption under saction 119.07(3)(i), F.S. The Information indicated
on this application Is true and agccurate, and my signature shall have tha same lagal effect as if made under oath.

% 7 o « i .
%{ SIGNATURE: &@ //6’?%/ e ) 12/25/7 L(fﬂ_ Y423 -9292.
= OF SIGNING OFFICER OR DIRECTOR

o SIGNATURE AND TYPED OR PRINTED N Dal Dagfing Phons #

CRZEQA0 (&97)



