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1. Corporation Name CRE OF ST
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If above addresses are incorrect in any way. ine through incerrect information and enter correction below,
3. New Mailing Office Address, If Applicable 4. Date Incorporated gr Qualified

4
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Principal Place of Business

2. New Principal Ofhice Address, If Applicable
To Do Business in Florida
Suite, Apt. #, stc, Suile, Apl. #, etc.
5. FE| Number Applied For

Cily & State City & State s'q - Jamy 3\33 161 Not Appiicable

7 ] S8./5 Addilional Fee required
- o = cemrareor snarus pesmeo ) |
7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of Ofticers Street Address of Each

Titla(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
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9. Name and Address of New Registered Aganl

8. Name and Address of Current Reglstered Agent
Name J
Steppen C. Joost
3+€phu\ C UM t Sireet Address (P.O, B§x umber is Not Accept jle)

; b“O kﬂl‘l M Suite, Apt. #, Elc o“
’ JA'K' pt 3&57 Cit A —— State | 2
" Tax B 5Has7

¥y
abovg named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

e 2N

(See other side for information

11. Does this corporation pé{ any intangible tax to the ' side-
Dept. of Revenue under S. 199.032, Florida Statutes. YesE\ No [] on intangible tax.)

12. | certity tha! t am an ofticer or diractor or the réceiver or trusiee empowered to execute this application as provided for in chapler 807 or 617, F.5. | further certify thal when filing
this reinstatement applicalion, the reason for dissolubon has been eliminaled, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under sectian 118.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: . N e
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CA2EGAC (12/96)

Signature of
Reagistered Agent _

ED AGENT MUST SIGN




