PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUC ATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham
Secretary of State rw .
REINSTATEMENT DIVISION OF CORPORATIONS e % % _. %M, E‘jﬁ
.| DOCUMENT #

1 1. Corporation Name S94071 958 JAH AR ne

e cIATE

CREATIVE KIDS FACILITY, INC. Sl‘.[ri,ﬂ-t'i-\-" -'L_:J'HlDA

T PAndipal Place of Business Malling Address

$30t GOUTHEAST 190TH STREET 530! SOUTHEAST 110TH STREET \
BELLEVIEW FL 3420 BELLEVIEW FL 34420
REINSTATEMENT (|
If above addresses are incorrest In any way, line through incorrect information and enter correction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporaled or Qualifiad
. To Do Businass in Florida ”“4”991
S Buhe, Apt. ¥, elc, Sulle, Apt. #, otc.
: 5. FEl Number Applied For
q City & State City & Slate 59-3092156 | |Not Applicable
6
BN Country Zip Country ) $6.75 Additional Foe required
, CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

E 7. Namaes and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)

430 1, belng appointed the re

Nama of Officers Street Address of Each
Titls{s} and/or Directors Ofiicer and/or Director City / Stete / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers) 4
fD SCHWEITZ, FREDERICK O. 400 S.W. 48TH STREET RD OCALA FL 34474
[ UL | gt T3 P P St
-01/07/38- -01043--008
*bn 750 00— w750 00—
8. Name and Addrese of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
SOWE"Z' FREDERICK O Streot Address (P.O. Box Number Is Not Acceptable)
2041 S.W. 20TH STREET
OCALA FL 34474 Suite, Apt. #, Eic.
‘ ' City State | Zip Code
f o~ } FL

med corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Bignature of

1 Reglstered Agent Date _

AL NT MUST SIGN

- 11. This corpsgation owes or has paid the current year lzr (Soe other sids for Information
,_Intangible Personal Property tax due June 30. Yes No [] on Intanglole tax.)

12.1 pertify that | am an officer or director or the recelver or frustee empowered fo executa this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or €17.0401, F.S., thal all fees
‘Bwed by the corporation have been pald and the namas of Individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The information indicated
on this application Is true and aocurate, and my signature shall have the same legal effect as if made under oath.

A 'SIGNATURE:

smuxrufmn TYPED OR PRINTED NAMS-DF Bi OFFICER OR DIRECTOR Dale Daylime Phone 4

CR2E040 (3/87)



