FLORIDA DEPARTMENT OF STATE

PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT}ON P
EOR Sandra B. Mortham ELED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ag oy 19 PH 320
— - g N -
OCUMENT # P94000046000 -
1. [Corparation Name :’JEJLE]‘ jé;i:‘f"-v G&Qﬁﬁ
Tabtl fnoscs,

CHELLY CREATIONS, INC. I

Principal Placa of Business ) Mailing Addrass T i

QNE NE. FIRST STREET ONE N.E, FIRST STREET

SUME 22 SUnE 22

MIAMI FL 33132 MIAMI FL 33132

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

2. New PnﬁciphTDﬁice Address, If Applicable 3. Mew Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 06!21“994
Suite, Apt. £, efc. Suite, Apt, #, etc. - o B
5. FE! Number Applied For
Tity & Siate Thy & Sats ' = 65-0502105 Not Applicable
_ —— 6. )
Zip Country Zip Gountry CERTIFICATE OF STATUS BESIRED [

7. Names and Street Addresses of Each Officer and/for Diractor (Florida nonpmﬂ corpoFauons must list at least 3 directors)

Name of Officers "~ Street Address of Each
Title(s) and/or Directors Officer and/for Director City / State { Zip
1 2 - 3 (Do r\!OT Usg Posl__(_:_lfﬂce Box Numbers) |4 .
D BENDAYAN, CHELLY ONE N.E. FIRST STREET, SUITE 22 MIAMI FL 33132

SONINNPESSOSE — —5
] ) ~11/24/98—01031--004
skd TR 00 selebkpo. 00

_£/ e
. S / / =7
8. Name and Address of Current Registered Agent ' - S. Name and Address of New Registered Agant
) " Name T
BENDAYAN’ CHELLY Street Address (P.O. Box Number is Not Acceptable)
ONE N.E. FIRST STREET
SUITE 22 Suite, ApL ¥, Etc.
MIAMI FL 33132 City . R o State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corparation, am familiar with and accept the cbligations of Section 607.0505, F.S.

BV ZfUIRED o poje-9x

GISTERED AGENT#JST SIGN

Signature af
Registerad Agent

CRZEC (9/98)

11. This corporation owes or has paid the current i year (333 other sids for information
Intangible Personal Property tax due June 30. Yes E No |:| on intanglbla tax.)

12. | certify that 1 am an afficer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}, 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 oath,

SIGNATURE:

N-1-%z Bo5-3H -¥i63
Date

Dayfime Phone #




