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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
OVISION OF CORPORATIONS

DOCUMENT # 295000093840

1, Corporation Name
SHEEN CREEK MANAGEMENT, INC.

. Prncipal Offica Addreas =9 Mailing Office Adaress
86595 NW 36 Streat 6595 NW 36 Street
Suite. Apt. 4, atc. Suite, Apt. &, gle. s —
Suite 113 Suite 113 . e
TeDebuanass o . 12/11/95 I

Cly & Siawe Cly & Sime 5. FEI Numba Applied For |
Miami, FL 33166 Miami, FL 33166 T 593359849 ot Acoliatin
Zip Country Zip Country . _ ]

® cesmrare o staruspesieo ) (NGRS

7s Name and Address of Current Reglatered Agent
Name ‘

Martti Kalkas

Strest Addrase (PO, Box Number is Not Acoepiabie)
" o * 245 SE 1st Street

Suita, Ap1. #, Etc,
Suite 311

Ciy Grate Zip Coda

l Miami FL | 33131

8. |, being eppointed the registared agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 of 617 0503, F' §

o Agart - , _ , owe 11/1/00

" "REGISTERED AGENT MUST SIGN_

B. Names and Street Addresses of Each Officer andVor Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Strset Addresd of Each . .
Tites CHicers and/or Dirgelors Officor ang:'ur Director City / State / Tip

11 Qualil I-‘ra'Eois Mauriac

PSD Beatrice Level 75013 Paris, France

b

N — Ry

10,1 certify that am an olficer or director or the rooniver of frustee empowered to @xecute this application ax provided for in chapter 807 or 617. F §. | unher erity Al whet Bling

thix reinstatement application, tha ressnn fof Jissoluion has been sliminated, the corporate namo satisfiey the requirements of section 607.0401 or 817 DAGL. F.5., thit all fsos

nwc: by;: colrpo:ltlon have been r:a-u fnd the names ot individuals listed pn this form do not quality for an éxemption ynder section 110.07(3%1). F § The ininrmation nclic:eel

on this applcetion ia o accursle, and my signature shall have th legal offact as it made unger cath.

/ . HO00000058254
SIGNATURE: ___ _____ ... —— i VA 4 ¢]1) *
HENATURE AND TYPED OR PRINTED NAME Egg wn Oate Uiwytirne Phong »

CRAZEOR1 13797



