PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' r PLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls Fi LEO
REINSTATEMENT o osoretary of State 990CT21 AMIjt 23
DOCUMENT # P98000057086 CORTARY OF §
1. Corporation Name Tﬁ% EE’ FL%

CREATIVE JUICES INTERNATIONAL INC.

Principat Place of Business Mailing Address

23 CLEMATIS STREET 3% CLEMATIS STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 301

If abave addresses are incorrect in any way, line through incorrect information and enter correction balow. 6\' 6 q %)% Cy q— ﬁ)l m u)

2. New Principal Office Address, Hf Applicable 3. New Mailing Office Addrass, if Applicabla 4. Date |
To Do Bu neuainFlorlda '25’998

Suite, Ap!. #, etc Suite, Apt. #, etc. m 1 S’

6. FEI Number Applied For
City & State City & State Not Applicable

6.

f S8 75 Additional Fer requined

Zi Country Zp Country CERTIFIGATE OF STATUS DESIRED [ (AR PO

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

Name of Officers Street Address of Each . i
] Title{s}) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D | MCDANIEL, BRIAN W 333 CLEMATIS STREET WEST PALM BEACH FL 33401
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
MIRKKY, MARK H Bion SN cDaniel :
0 ress {P.O. Box Num of piable
1700 PALM BEACH LKS BLVD #580 33? Y et %
WEST PALM BEACH FL 33401 Suite, Apt. #, Etc. Clematis <o
C Siale |Zip Code
TWest Podm Beackh |FLI 2 340]

7
10. 1, being appointed the rWoﬂ above nggned corporation, am famillar with and accepl the obligations of Seouon 807.0505, F.S.
Signature of / y / SRR Beos Io 8 ? 7
Registered Agent - . i : Date ,

RRG{STERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing
this reinslatement application, tha reason for dissolution has been eliminated, the corporate name satisfias he requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3Xi). F.5. The information indicated
on this applicalion is true and accurate, agd my signature shall have the same legal effect as if made under oath.

AT /0 /8 17 __5L1-532-

SIGNATURE: (
GNATURE AND TWRE® OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR O V)




