2007 FOR PROFIT CORPORATIQ N
REINSTATEMENT

DOCUMENT #F06000001733

1. Entity Name
CREATIVE LABS, INC.

Principal Placa of Busingss : Maling Address T 1 -
1907 MOCARTHY BLYD. 1001 MCCARTHY BLVD. JAsiat =
MILPITAS, CA 95035 MILPITAS, CA 95035 Lk 3 BT--B111 5 018 #4730.100

i ] \
il \ \ ‘
2. Principel Place of Business - No P.O. Box # 3. Mailing Address lmmlﬂ“mﬂm&mm“mm‘“mnﬂ

Suito, ApL ¥, tc. Suite, Apt. #. etc. , WATE mﬂﬂ)

City & State City & State 4. FEl Number
94-3074825 | Nat Applicabls
L B A | s coummeosmutesies  [3_ $8.75 Asamorat
8. Name and Address of Current Registared Agent T. N-mnndkddrusdl‘.wwmm

. - —— ..} -Name - ——. e ——— a4 e P
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City "FL I Zip Code

8. Tho above namedientity subrits lotﬂ'\apwpossdchungng its registered office or registered agent, or both, in tha State of Florida. | am famiiar with, andaccapt

tha obligations of egistared ennifer Quinn
SIGNATURE 5|stant Secrotary

\p-dupmudm*[—l agave end tie ¥ . (NOTR: Regiviared Agent signeture required when renetating) DATE
FILE NOWTN PEE 18 $750.00

Aftar January 1, 2008, Fes will ba $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . CHRM O Deies e . [Jchanga [ Addilion
NAME HOO, SIM WONG NAME
STREEE ADDRESS | 1901 MCCARTHY BLVD. STREET ADORESS
oi-51-2P. | MILPITAS, CA 95035 Cary-S1-1P . e
TME PD O oelete Ll ] DOcrange [ Addtion
NAME MCHUGH, CRAIG NAME
STREET ADDRESS | 1901 MCCARTHY BLVD. STREET ADORESS
cny-si-Ie MILPITAS, CA 95035 iy -§1-1P .
e TD O peime- - — | ¥me TS : : [lcChange [ Addtion
NAME LONG, NG KEH NAME
STREET AODRESS | 1901 MCCARTHY BLVD. STREET ADORESS //
avsime ]| MILPITAS,CA 88035 T T —— ~—fuwwmaw | AN ST e
Tme #] O Ceete e O chenge ] Addéion
e RUFFLG,. SUZANNE NAME .
STREET ADDRESS. | 1901 MCCARTHY BLVD. - STREET ADORESS
Criy-ST-29 MILPITAS, CA 95035 CITY - ST- AP
me . . O peiete e - Olchange [ Addition
NAME N .
STREET ADORESS STREET ADDAESS
CITY-ST-2P . CITY-T-21P
TE O Defete T OIChange [ Addttion
NAME NAME
STREET ADDRESS . STREEF ADDRESS
oY-ST-2P Ciry-ST- P

12. ! hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changeu ©OF on an atachment with an address, with all other like smpowersd.

SIGNATURE: _ Sk 7 12Isfo  doe-d oty

KINING DFFICER OR DIRECTOR.
1 L]



