PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPL;?)’;&W Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

(DOCUMENT# P97000009087 990CT 25 PH 3t 19

1. Corporation Name

CREATIVE CAD DESIGNS, INC. Tﬁﬁ%ﬂ&ﬂ%ﬂﬁ

Principal Place of Business Malling Address

9544 RICHMOND CIRCLE 544 RICHMOND CIRCLE
80CA RATON FL 33434 BOCA RATON FL 343

If above addresses are incorrect in any way, line through incorract intormation and enter cofrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incol ted or Oual
To Do Business in Florida 01”7’1
Suite, Apt #, elc Suite, Apt. #, etc.
5. FE! Number Applied Fi
Cily & State City & State 35'0725650 NMWIM&P‘
: 6. ,
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED []
ﬁ‘_—.—_——_—
7. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
1Tme(s) ) end/or Directars 3 Officer and/or Director ‘ City / State / Zip
P BEAL, KEfTH A 5860 TOWN BAY DRIVE BOCA RATON FL 33466

S S —

az032964——9
- ‘ 4 []€}11n2/gge:n N30--n16
Mokn 750,00 w750, 00

B 8. Name and Address of Current Reglsterad Agent 9. Name and Addreass of Now Reglstered Agent
i Name
gg::';gg;otb CIRCLE Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33434 SuRe, ApL #, 6.

2ip Code

I BEE

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 8070505, F.S.

g TR A n B D e JO~{4~99

REGISTERED AGENT MUST SIGN

11 L certify that | am an officer or direclor or tha recaiver or trustes empmerod |o wxecute ihls application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been ell d, the name salisfies the requirements of seclion 607.0401 or 817.0401, F.S, that all fees
owed by the corporation have been paid and the namas of individuals listed on thig form do not qualify for an exemption under section 118.07(3)i). F.$. The iniormahon indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect s H made under oath.

1044291 (5u)P1¥-339>

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE:

0002673 AF

CR2E040 (5/95)




