PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris .
Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P99000072300 © QONOV-9 PH 6:29

1. Comporation Name
, ETAREQF-STATE.
CREATIVE CUSTOM INTERIORS, INC. %ﬁ%ﬁﬁggﬁ ‘FLORIDA

Principal Place of Business Mailing Address

FT. LAUDERDALE FL 33308 . FT. LAUDERDALE FL 33308
If above addresses are incorrect in any way, line through incorrect information and enter correction below.~ mh " “5 é Aﬁ@ﬁEm @

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. _?atg |ngcrporated ?:rl Qﬁallfed
o0 Do Business in Flonda
Suite, Apt. #, etc. Suite, Apt. #, etc. = 08’ 09, 1999
umber i
City & State Cily & Siate é S0 q q g 7 "fb :Zﬁr:p::ble
Zip Country 1 2p Country CERTIFICATE OF STATUS DESIRED ] $B,1f sl bedisnites

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors ) Officer and/or Director . City / State / Zip
1

| #
fres, é/ﬁmm 7 wz/pé, L/sv/ /74:;2/‘*4:/53 F/-éﬂ-vcl’, AL 333

S s eng 1 S——E

12/ 0--0106E—-104
Rk To0, 00 syl |_1.QD

£
LY

8. Name and Address of Current Registersd Agent 9. Name and Address o-f New Registerad Agenl
Name
MUHPHY, SHANNON Street Address (P.Q, Box Number is Not Acceptable)
4511 N.E. 21ST AVE.#3 .
FT. LAUDERDALE FL 33308 : , Sute. Apt . Bt
City State | Zip Code
A FL

10. |, being appointed the registered agent of the above

ed corporation, am familiar with and accept the obligations of Section 607.0508, F.S.
Signature of '

Registered Agent W tj(/(r“\\ i . - a: Y Date /&/3//00

. ? REGlSTEREDAGENWu;: iGN

11. | cortify Ihat I am an officer or director or the receiver or trustee empowégdto execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaté\ent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alf fees
owed by the cBrporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 116.07(3)(i), F.S. The mforma!lon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

:J'A#mfaﬂ MU/Z;OA/ 7 0/3/40

‘ﬁdﬁATURE AND TYPED OR PRINTED NAhﬁ:‘ OF erNIWFIﬁ’OR DIRECTOR Date /' Daytime Piona #

(F5¢/)7 729293

b

CR2E040 (8/00)




