PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¥
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

." .‘,’

% i

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT # =5 S A %H | :

1. Corporalion Name

FLORDA CREOLE, Tal

S8FEB-9 AMII: L2

SECRETARY OF STATE
TALLANASSES. FLORIGA

Principal Place of Business Mailing Address

- ’ STATE Tw

i above addrasses are incorrecl in any way, line through incorrecl information and enler corection below. BE‘N ) 'Vlﬂ‘

2. New Principal Oflice Address, If Applicabile 3. New Malling Offica Address, |1 Applicable 4. 0519 Incorporatad or Qualltied

To Do Business In Florida ; _ ’é - ?/
Suite, Apt. ¥, elc. : Suita, ApL. ¥, elc.
_é\ 09 S.0 QM_O STe 5. FEI Number Applied For
nis sli!a . D ()A F L City & State é § - Q:g éi 3£ Nol Applicable
= COUII\I} 7ip Country 5 5B.75 Adchtional F ee reguined
GEATIFICATE OF STATUS DESIREDD fur a Cerlificate of Status

"USA

| 330/

7. Names and Sireal Addresses of Each Otficer and/or Director (Fiorida nonprofil corporalions must lisl al least 3 diraciors)

Name of Officers
and/or Direclors

Tile(s)
1 2 3

Sligel Address of Each
Oflicer and/or Diraclor
{Do NOT Use Post OHice Box Numbers) 4

Cily / Stale / Zip

MARK Surzisk !t 1700 < w. |

ST PrasTAYON, FL 33325

P/l

A1

FNOONZa 291 83— —0
-D2/ 12/38--01079--020

8. Name and Addrese of Current Reglstered Agent

9. Name and Address of New Reglstered Agenl

Name

STEMAEY L Z/MMERMAN 25 Q

Streel Address (P.O. Box Number is Nol Accaplable)

CR2E040 (12/96)

737 £ AT BACD.

Suhta, Apt. ¥, Ete.

City

Ponfvo pEACt, FL S3060

Siate | Zip Code

10. |, being appeinled the regrel

Signature of

t of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.

Date s

Raglstared Agent =
REGISTERED AQENT MUST SIGN

A

11. Does thig corp@ration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other slde for information
on intangible tax.)

Yes& No[]

owed by Ihe corporation have been paid and

sig

12. { centity that | am an ollicer or director or he receiver of lrusles empowered fo execule this application as provided for in chapter 07 or 6§17, F.S. | further cerlity thal when liling

1hls reinsiatoment application, the reason lor dissolution has heen eliminated, the corporale nama salislies the requirements of section 607.0401 or 817.0401, F.S., thal all lees
nameg of Individuals listed on thig form do nol quality for an exemplion under section 118.07(3)(). £.5. The inlormation indicated

16 shall have the sams jaf@l elfect as it made under oath.

Mee K Sulz,ask: 3/%/79 (jggg%:aaﬁ

on this appligation Is Iruﬂaniﬂc}le.aw
SIGNATURE: b

(GNATURE AND TYPED OR PRINTED NAME O”IONINO OFFICEA OR DIRECTOR

Date Daytirma Phone




