PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATERMENT __ :

—————

‘ _-'_—
FLORIDA DEPARTI\{' NT"bF STATE
vKathsrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #°

1. Corporation Name

Creos CSEPOEATIEND aF_DA‘ﬁ'\‘o\\)#ECPCﬂ

| I “““ﬁ*ﬂ“"“ﬁwwujraaq;

2 ¥ OF STATE
o T AR RS sEE FLORIDA
IW

2. Principal Office Address

Azt D <tPeer

3. Mailing Office Address

24 N Repcht sreseT

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED

01 R -9 FH

REINSTATEMENT 29-01

4. Date Incorporated or Qualified
To Do Business in Florida

e/q:z

— | Appliad-For-——

Not Applicable

75 Additional Fee required

City & State City & State
N | — o Y] 8. FElNumber__s - 3‘}
“oastro e "HeRe EXTowe P G‘JF ' W— = o122
Zip Country Zip Countrj' 8.
32 I. } "—}-— U.. - F &' l""\— (D5, h CERTlFICATE OF STATUS DESIRED D for a Certificate of Status
re—— -
7. Name and Address of Current Registered Agent
Name . . . f -
uiaiedls b . eseeloo ey

AT - \\)"Ec

Street Address (P.0. Box Number is Not Acceptable)

=TrRResT

=THIR| NI

[ e

K Lo e N R

—D?f14fU1*—U1u16~~ul

Smte Apt. #, Ete.

City

“Rencl

—

State Zip Code
‘ FL | =214

REGISTERED AGENT MUST SIGN
_

the above named corporation, am farmiliar wnth and accept the obligations of section 807.0505 or 817.0503, F.S.

[T
8. |, being appointed the re ed agent
Signature of .
Registered Agent S\'!l"t\b

Date 02/0 3/0_’1

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

. {
Pres et LT \RDLS - E’KF?‘JC’"

T Orerdb sivesT

Taerorw  BercHT E=T2hes

A

”*N“lt‘-ok)‘*( Lo ZIEe. -

OSEPALETD  AVEGE

‘D&Trou{i%c:p()d: o TR

AN
LAY

this reinstatement application, the reason for of
owed by the corporation havesdepn paid and t
on this application is true an

SIGNATURE:

signature shall have the same legal effect as if made under oath,

ssolution bas been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617 6401, F.S., that all fees
e names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

(cpq)zS‘ 2-Hpoo

SIGNATURY AND TYPED OI*F RINTED NAME OF SIGNING OFFICER OR DIRECTOR

alse

—__f_'_

Date Daytime Phone #

CRZEDS1 (9/00)



