PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORREROVELD

C 1 FLORIDA DEPARTMENT OF STATE
K&%% Sandra B. Mortham F“-ED
S fS
REINSTATEMENT ton or oompoRATIONS 960CT 1§ PH 3: 12
DOCUMENT # P95000083664 TACCATIASSEE, FLORIDA

1. Corporation Name

CREATIVE BUSINESS OPPORTUNITIES, INC.

Principal Place of Business Mailing Address
29TH FLOOR 29TH FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
If above addresses are incomrect in any way, line through incorrect information and enter cofrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 1 1,01”995
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 65-0639833 Not Applicable
6.
' i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] [NAUNM SN MB PO

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NGT Use Post Otfice Box Numbers) 4
D EGAN, MICHAEL § 110 S.E. SIXTH ST. FT. LAUDERDALE FL 33301
D COBB, DK 110 S.E. SIXTH ST, FT. LAUDERDALE FL 33301
DP BALLOU, ROGER H 110 SE. SIXTH 8T. FT. LAUDERDALE FL 33301
D SHALER, PHILIP § 110 S.E. SIXTH ST. FT. LAUDERDALE FL 33301
D SIELICK!, DANIEL J 110 S.E. SIXTH ST. FT. LAUDERDALE FL 33301
s Tripp, Norman D. 110 SE Sixth Street Ft. Lauderdale, FL 33301
8 N and Address of C t Registered A t 9. N d Add t New Registered A t
ame an urrent Registered Agen — ame an iss of New Registered Agen
Tm'NOWD Street Addr P.O. Box Number is Not A tahle)
110 SE. 6TH ST. treet ass (P.O. umber is Not Acceptable . l /{a [{
28TH FLOOR Suite, Apt. #, Etc. 7J
FT. LAUDERDALE FL 33301 iy State %o 6ods
77

10. I, being appointed the registered agent of

abo med corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /
; /77 &

R EREEAGENT MYST SIGN

Signature of e
Registered Agent ___ " _

11. Does this corporation pay any intangibfe tax to the (See other side for Information
Dept. of Revenue under S. 199.032 A lorida Statutes. Yes X no [] on intangible tax)

12. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapler 607 or 617, F.S. ! further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.G., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 113.07(3){i), F.S. The Informahon indicated
on this application is trve and accurate, and my sign: shall have the same legal effect as If made under oath.

/Norman D. Tripp /// / g,954) 525-7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Paytime Phone #

SIGNATURE:

CR2EO4Q (7/96)




