APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Cofporation Name

DIGITAL CREATIONS, INC.

DQCUMENT #  P96000045231

Principal Piace of Business

SO ST~
SGAINEGUsh 32008 —

Mailing Address

CJO STEVEN KOBB
SOCSTTSTWRY
OANESVILEE-PL-32008

If above addresses are incorrect in any way, line through incorrect information and enter cofection below.

OMPLETING THIS FORM.

FILED

330CT 22 Amip:

?ﬁfgﬁ,‘{sé FE P IAT

FLORIDA

A

2 Mew Principal Office Addr_“i, If Applicable 3. New Mailing Office Address Jf Applicable 4. Date ) or Qualified
w/ (4 Al - To Do Business In Florida
Suite, Apt. #, stc. uite, Apt. #, etc.
5. FE) Number
City & State City & State
|
| Gevinegudlle L Goesylle  FL 3
Zip Country Zip Country
- CERTIFICATE OF STATUS DESIRED [J
3205 - oo 3.2.bo5-Uedl

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) ’ and/or Directors 3 Officer and/or Director s City | State / Zip
PSTD  |KOBB, STEVEN M 9504 SW 75TH WAY GAINESVILLE FL 32608
R
ST KOBB, STEVEN 9504 SW 75TH WAY GAINESVILLE FL 32008
EO0OO30SELE 1

—1 1f04/89——01095-~01 0

-

.

REINSTATEMENT G4 1 18-

T

Registered Agent

“

8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent

T Name

KOBB, STEVEN M Street Address (P.0O. Box Number is Nol Acceptabie)

9504 SW 75TH WAY

GAINESVILLE FL 32608 Sulte: Apt. ¥, Etc.

City State | Zip Code
FL
10. |, being appointed the regnstered agent of the named corporation, am familiar with and accept the cbligations of Section 607.0505, F.&.
[_

Signature of ﬂ. o i t - i lol colqﬁ

Date

REGISTERED AGENT MUST SiGN

—.

SIGNATURE:

-

A bt

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that zll fees
awed by the corporation have been pald and the names of Individuals listed on this form do not qualify for en exemption under section 118.07{3)). F.S. The information indicated
on this application is true and accurate, and my signature ehall have the same lega! eflect as if made under oath.

25338 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

wolrefan
Date

Daytime Phone #

CR2E040 (359}




