PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;
APPLICATION ‘,g,"‘ ‘Il&@\ FLORIDA DEF’AHTMENT OF STATE "
éi iﬁ

FOR f £ Sandra B. Mortham' - r
k) 27 o Secretary of State :
REINSTATEMENT &3 DIVISION OF CORPORATIONS

DOCUMENT # P94000094405 | FILED
1, Corporaion Name | : . ;‘,‘. | 97 “AY |3 AH Io 'D

Creative Investments Trust, Inc.
. SECRETARY OF STATE
S TALLAHASSE rwnm

Principal Place of Business Mailing Address

5100 S. Cleveland Ave.
Suite 318-322
Ft. Myers, FL 33907

1t apove addresses are Incorrect in any way, ling through incorrect information and enter correctioh helow.

2. New Principal Office Aadress. If Apphicable 3. New Mailing Office Acdress, If Applicable 4. Dm Incorporal aao« Qlekfied
- To Do Businest in Florida Aug 4 ) 1994
Sure. Apt. 8. elc. Suila. Apt. #. elc. . ,‘
5. FEI Number F : Apphed For

City & Siate Cily & State ) ) ¥ e . Not Appﬁcable

- 6. WV G5 Adinonal f o reguinst
7 Couriy 2 | County CERTIFICATE OF STATUS oeisED X RPN

‘ -

. Names ard Stree! Agdresses of Each Dihcer and/or Director (Flonda nonprofit corporations must hat at leg$t 3 directors)

Name of Officers : Siraet Addr7ss of Each o : . ‘
Tle:s) ang’or Directors : Otficer andsor Qivector i City / State . Zip
1 N , 3 (Do NOT Use Post Oﬂu:s Box Numbers) ) Ca [
] j :
DP  Elizabeth Napp 15100 8. Claveland Ave-
Sult :
I : i §
L
! i
; !
B. Name and Address of Current Registered Agent : 9. Name and Address of P’Jm Registered Agent
Name . . i K
Elizabeth Napp ‘ s e
5100 S, Cleveland Ave. suite 318-322 [ et Address 55 BO*Nmr‘stAccamW) T

Ftn Myera: FL 33907 l . ‘t :

Suite, Apl. #, Etc i

Ciy _ ~ T Biate | 2p Code

10. 1. beng appointed the registered agent of the above named corporation, am familiar with and aoceptﬂﬁ obligalions af Bection 607.0508, F.5.

Signalure of : - ST VA
He?guslered Agent 77% : Date ' i
REGISTEREDAGENT MUST BIGN : ' . T

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provrded for in chapler 807 or 1? F. S l funhar deni that whon ﬂiing%\
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saiishes the requirements of section B07.0401 or 817,401, F.8., thal il Tees
pwed by the corporalion have been paid and the names of individuats listed on this form donot quaiify for an exemption under seation ﬁiﬁ 07(3)0) F.B. ‘l‘he inlormuﬂon indicated
on this application is trua and accurate, and my signature ehall have the same lenal alteot as H made undamam

SIGNATURE: %MJ,%L_____ o 7”’1&1 J’ /77? '
SIGNA E AND TYPED UR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ‘ ) ‘ Dayﬁrne Phom »

CRZEOI0 {12/96)

11. Does this corporation pay any intangible taxtothe (sesothot o formaikn
Dept. of Revenue under 8. 199.032, Fiorlda Statutes. | YesD Noﬂ '5“""‘5‘5"“’ " A



