PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L FLORIDA DEPARTMENT OF STATE
e éBBLégARTlON AT ). Katherine Harris
O Secretary of State
REINSTATEMENT ‘&#¥ DIVISION OF CORPORATIONS

DOCUMENT # P98000037602

1. Corporation Name

CREEKSIDE HOLDINGS, INC.

Principa! Place of Business Mailing Address
1339 WEDGEWOOD ROAD 1339 WEDGEWOOD ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

if above addresses are incorrect in any way, line through incorract information and enler commection below.

Appﬂi)\f el
LED

3S0CT 19 AM 8: 32

f ECRETARY OF STAT
TALLAHASSEE, Fl.(;rF,i\{DEA

100 0

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |”w or Qualified
ToDoB In Florida mmlim
Suite, Apt. #, elc. Sulte, Apt. #, etc.
5. FE| Number
City & State City & Stala f f... 35074 /?
- n 6.
Zie Courtry o Country CERTIFICATE OF SYATUS DESIRED [

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

Street Address of Each
Officer and/or Director

Name of Officers
and/or Directors

Title(s)
1 2 3

‘ City / State / Zip

D WARNER, ROBERT W 1339 WEDGEWOOD ROAD

JACKSONWILLE FL 32259

SB0003029 782 ——2

=107 297930 T098==001
w750, 00 ek 750,00

8. Nama and Address of Current Reglsterad Agent

9. Name and Address of New Registered Agent

[ Gireet Address (P.O. Box Number is Not Accapiabie)

CR2ED40 (8/99)

Name
WARNER, ROBERT W
1339 WEDGEWOOD ROAD
JACKSONVILLE FL 32259 Sufte. Apt. ¥, Etc.
CHy

=

PR ES I

N
of boye nal
4 ;

10. |, being appointed the registared nt
Signature of M
Registered Agent

lar with and accept the obligations of Section 607.0505, F.5.

S0 ~ /¥ -99

Date

" REGTSTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or irustee empowered 1o executs this application as provided for In chapter 807 or 617, F.8. { further cerlify
nama satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals kstad on this form do not gualify for an exemption under section 119.07(3)i}, F.5. The information indicated
| have tha same legel sffect as if made under oath.

this rainstatement application, the reason for dissolution has been eliminated, the

on this application Is true and accurate, and my &l

SIGNATURE:

that when filing

s 1Y=0)  PYa9.-gran

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

Date Daytime Phone #




