e L PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM. @

7 (& FLORIDA DEPARTMENT OF STATE : \
CORPORATION i%é%?{ Katherine Harris F E L E D
Secretary of State

REINSTATEMENT gg;,
e DIVISION OF CORPORATIONS 02MAR i1 AM 8:38
SECRETARY OF STATE

DOCUMENT # L. 290000 ¥4 320 7 TALLAHASSEE, FLORIDA

1. Corporation Name

Creel's Stveco o+ //7#50;(//1/ Lue.

2. Principal Office .;\ddress 3. Mailing Office Add'ress /D ‘
St4 RifleRanvge Ry 514 R)lle Ramge R @&Q 03’0 W&K/

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 05 — //.—- ??

City & State City & State
fq/ 8. FEI Number Applied For

Barrow F. | 1348e70 59-35/2 4§ [Jrrertcane

Zip Country Zip Count 6. — )
3 3 P30 ID o1 / ( 3 2 £3 o0 ,ﬁ o/ /C CERTIFICATE OF STATUS DESIRED [] m@a,?

‘ty 7. Name and Addrass of Current Registered Agent Pn TN T TIN | I L2 B 1= "? l—l I D
- Name = :ﬂl—]—...-"]jl ;’-'.I:IE“-'D 1 DE";"E El
- Dawud Cree/ LI s o0

Street Address (P.0. Box Nugnibgr i Not Acceptable)
51q Ritle Ravge Rd .

Suite, Apt. #, Etc.

e S S

City

State Zip Code

IAr 70w FL| ?3 830

-_:B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.

' )
Signature of ﬂ
[‘aegistered Agent @va & C/I(J Date J - 7 -

REGISTERED AGENT MUST SIGN

r

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directars Officer and/aor Director

DI s - . . - _
Pees | David (Creel 54 Rifle Rawge. Rd | Bnpe zow 17 33830

A\

N

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (9/00)
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