. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3

VAPPLlCATiON FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State [
JREINSTATEMENT * DIVISION OF CORFORATIONS o
DOCUMENT # 99700001716-1" N R AT
1. Corporation Name 0
CGREATIVE eVOoLUTION, INC. T
Principal Place of Business Matling Address

631 JeffFerson avE.

SAME
MiaMt BEACH, FL 33139 «

If above addresses are incorrect in any way, ling through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Otiice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #. elc
5. FEI Number Applied For
City & State City & State A__,é‘-s"' O?G?/Sé Not Applicabio
6.
i Z $8.75 Additional Fe ired
Zip Country " Country CERTIFICATE OF sTaTus DESIRED (] [essibetnmt

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must ligl at leas! 3 directors)

Name of Officers Street Address of Each
Titie(s) and/or Dirgctors Oiticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ohice Box Numbers) 4
65 | AnA L. STEFANO 3530 mystc PT. pR ¥ 212 | aventurn PU, 23180
TU0D00291 8597 ~—5
~06/23/39--01055-—-002
sxk300.00  wek%300. 060
-
8. Name and Address of Current Registered Agent 9. Name and Addres-s”of MNew Reglstored Agent
Name

ANA L. STEFANO
Sireet Address (P.O. Box Number is Not Accaptable)

IBBO MNLTIC PoinTg bRIVE #2412 | Auite Api_#. Etc. B

Zip Code

AVENTUERR P//S\S\ g
City ?éaltj

E AGENT MUST SIGN

10. |, being appointed the WE?; of the ibove ampd copporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of . .
Registered Agent ___ W Date 4’(‘ 1 !qq

11. This corpordt/ ion owes the ’éu t year {See other side far information
Intangible Personal Property X due June 30. ves O nNo [ _ enniangile tax)

12. | centity that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 807 or 617, F.S. | turther certily that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, thal all fees
owed by the corporation have bee and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated

SIGNATURE: s> ] ( Goper- /ey /a9 R30S, $38 . 4188

D WAPE OF SIGNING OFFICER OR DIRECTOR Dale Dz glime Phone #

CRZECBY {12/98)



JUNE 22, 1993

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSE, FL

REF: LATE FILING OF OUR ANNUAL REPORT
CREATIVE EVOLUTION INC

DEAR S8IR, MADAM:

AB PER OUR TELEPRONE CONVERSATION I aM HEREBY ENCLOSING
CHECK IN THEIR AMOUNT OF $300.00 TO COVER REINSTATEMENT,

WE NEVER RECEIVED YOUR ANNUAL REPORT FORMS DUE TO INCOMPLETE
ADDRESS (YOUR COFFICE DID NOT HAVE MY APT NUMEER).

WE REALIZE THE NON-FILING SITUATION WHEN WE HAD TO GO TO
DADE COUNTY COURT.

PLEASE BXPEDITE AND NOTYFY US IN WRITING.

; \

Enclosure
ca. . Accountant



