APPLICATION
FOR

REINSTATEMENT X g”/g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000008762
CREATIVE DESIGNS AND L“L RS, INC.

Principal Place of Business

M-0w TR TR
AMH2T04

13330 S, 157 STRYT

'LJ
2 Mailing Address

TSWTI2D O
MIALLEL-00t 04

1B7e Sw, 157 Sewr

llft?b!wd;sfaalec.wt;am céfrfaxn any way, line lhrou;‘!{\m ﬁ\&naiéiMGr corraction below.

9eNOV 22 MM 9:22

TARY OF STATE
TREE!;%{ASSEE FLORIDA

INEENRNEANNND
REINSTATEMENT %4cz”

2. New Principal Offica Address, It Applicable

4, Dato Incorporated or Qualified

3. New Mailing Office Address, If Applicable
13330 S, 157STAGET

Suile, Apt. ¥, elc.

b 335y

Country

Ta Do Buslness in Florida

02/02/183%

Suite, Apl. #, etc,
5. FEl Number

6 65~ 55 ¥14Y

CERTIFICATE OF STATUS BESIRED []

City & State

Vat/l s/l
Zip !

Cily & Slata

Zip Country

7. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit comporations mus! list at least 3 directors)

Nams of Officars Streat Address of Each
and/for Directors Officer and/or Director
2 3 {Da NOT Use Post Office Box Numbers) 4

D RIVERO, ELIZABETH H-EW—3NB-GOURT MIAMI FL 33184

(330 500 155 ST

Titots) City / State / Zip

o, f- 3%y

PO002014723——4
Wkk375.00 w375, 00

6. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent

Name

RIVERO, ELLZABETH A
TH-EW-—122ND-COURT
MAMHPLCT3TSY

13330 S, /5T STy City Siate

Moz PL S318Y FL

10. 1. being appdinted the registered agent of tho above named carporation, am lamillar with and accep! tha obligations of Section 607.0505, F.S.

&?Mé/@:; ) fardent QJ‘.';DI/:c&fo't I 7

REGISTERED AGENT MUST S1GN

Streeat Address (P.Q, Box Number is Not Acceptable)

Suite, Apt. #, Elc.

Signature of
Roglstarad Agent _,

(See other side for Inlormation

11. Dogs this corporation pay any intangible tax to the her do for toor

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X| No []

12. 1 cortity that yem on otficer or diroctor of the rocaiver or trusteo empowaered to exocuto this application as provided for in chapter 807 or 617, F.S. | further certify that when fling
this reinstalemant applcalion, the reason for dissoluticn has been eliminolod, tha corporale name salisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation havo been pnid and the namos of individua!s listed on this form do nol quality for an exomptlon undor sectlon 119,07(3)(i), F.8, The information Indicated

on this application Is truo and accurale, and my signaturo shall have the samo logal effect as 1 made under oath,

SIGNATURE: A.%M O lairrd  Prtdicle. s Difector
BIGNATURE AND TYPED OAPRINTED NAME OF SIGNING OfFICER OR DIRECTOR
EL)pge7l Ao RIVeya

Dale 7

x earsofbs A3ow) a6z Py
r Daytine [] .




