. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
! APPLICATION FLORIDA DEPARTMENT OF STATE—[
) FOR Sandra B. Mortham "

|

& l

¥ Secretary of State _ i

\ REINSTATEMENT \_y/ DIVISION OF coepommo NS ’
) i

DOCUMENT #  S65023

" 1. Gomoration Name

CREATIVE VENTURES OF NAPLES, INC i SEORETARY DF ES

Oz&qqﬁﬂ{ | TALLAHASSEE, FLORIDA

v

Principal Place of Business Mailing Adﬁress
B~htREE-SAK-DRAT-SUTE-808 v BER-EAHAEE-CAK- DR -STE-R06 l
' B |
C.H. DEAN & ASSOCIATES - C/O MARK E. SCHUTTER
if above addresses are ingoftedt in any way, TiRe firolgh incorfect informaiion and enter comection below: o | peyNOT WRITE IN THIS SPAGE R e
I 2. New Principal Office Address. If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifisd
1880- KETTERING TOWER - To Do Business in Fierida
Suits, Apt. #, ete, Sulie, Apt. #, ete,
| 8. FEI Number
CHES T RS 31-0532285
RN, onno | TR —
N e N | - -
7. MNames and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 dirsctors)
Name of Officers ] Street Address of Each ] !
Thle{s} and/or Directors 7 Officer and/or Director City / State / Zip
) 2 3 (Do NOT Use Post Office Box Numbers) 4 1
P | FEAGEC-GERADP 08 EAUREEOA-BR-#200 HAPLES i ‘ |
MEREDITH MOSS LEVINSON | 5724 HEATHER HOLLOW DAYTON, OHIO 45415 '
S | MASON-PAMEDS— | sste-RvERABA- | SARASOTAFE |
l DAVID MQSS 16 DAN STREET I JERUSALEM, ISRAEL l
l
| i ,‘ MARK E. SCHUTTER | 1880 KETTERING TOWER DAYTON, OQHIO 45423 ;
1T i
e E e == Lo | L [ = = ?_eajzaf—_—'-z' 4
. { ~0 L0337 0101400 |
. ‘ sEEdl o, U Rl Ts T
/I | )
ot ! | Y
i L L ‘ /_ l U"L—r
1 | DEIR i
! - 1 SIEERERS £ c . R ind
8. Name and Address of Current Registered Agent l 9, NameandAddress ofNewegl ered Agent
T Name - —--—— T z
FHAAE-GERALD ‘ MEREDITH LEVINSON ¢
i . A Slree;AddressB[‘ES[\‘Box NKu’ml-ElaérlfSNErf Ar:anfalal%)T 10910 B WEL )
JIETT..-X - SRS e e T R _ ' == E
NAPLES FL-3255% 1955 NORTH HONORE AVENUE J
City _ . L { State | Zip Code '
"SARASOTA, FLORIDA | FL | 33235

10, |, being appeinted the n qwstered agem of the abova named gorparation, am familiar with and accept the obligations of Saction 607.0505, F.5.

| aggg{:;EdOAgent‘L. LM)CA‘;‘\’T - Daie FEB.07, 199€.
i REG‘fS?‘ERE

{Sea other sids far

*. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ _] addtona momation

I 12, Does this corporation pay any intangible tax to the (See ather side for information
| Dept. of Revenue under S. 199,032, Florida Statutes.  Yes [X] No [_] on intangiale 1ax.)

13. | do hereby certify that the information supplied with this fiting is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. | re-
leasg the Division of Corperations fram any liaility of non-compliance with Sectien 119, O?(S)(rc) in the event that the information supplied is deemed exempt from public access, |
cariify that | am an officer or director or the receiver of trusiee empoWwered to execut? this application &s provided far in chap er 607 of 617, F.5. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the coporate name satisfles the requiraments of section 607.0401 or 817.8401, F.§, and {hat all
faeds owed by the corporation have been paid. The information indicated on this application is true and acg.:rate and my signature shali have the same legal effact as If made
under aath,

i

FEB.07, 1986  937-222-33%26



