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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF Cu)RF‘ORATIONS

DOCUMENT # F06000006751

1. Corporation Name

Creative Radio Services, Inc.
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CORPORATION FLORIDA DEPA'%TMENI.OF STATE L~ FHLOED
REINSTATEMENT Secretary of f State er — —

10 APR20 PM [: g9

th‘;[;l,-.i T OF 871
TALLAHASSEE, FEO%?EA

S001 FSOO204949

LA . - 20
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 4",']8 10--01043--013 450, 10
1310 SE 25th Terr 1310 SE 25th Terr E_ e 08
Suite, Apt, #, etc. Suite, Apt. #, elc. - 2o R
—— —_ T e B e
To Do Business in Floriga
City & State City & State
5. FEt Number Applied For
Cape Coral, FL Cape Coral, FL Not Applioatia
Zip Country o Gountry 6. $8.75 A itional F quirea
dditicnal Fee redquire
33904 USA 33904 USA CERTIFICATE OF STATUS DESIRED D tor a Gertificate of Status
7. Name and Address of Current Registered Agent
Name . L .
e reinstatement fee is imposed, except in
Jeffrey Grossman circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1310 SE 25th Terr are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Cape Coral FL {33904
P ] A
B. |, being appointed the ragistered ation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

ez?the above named

Signature of /VW‘{/\
Registered Agent /ﬂ Date 1/8/2010
V REGISTRREH AGENT MUST SIGN

A A A— -

.9, Names and Street Addrassas of E8&h Officer and/or Director (Fiarida nenprofit corperatons must list at least 3 directors)

. o of Street Address of Each . .
Titlas FOff\cers r;z:ﬂum Qiractol O;T?Eer anc;? gsgire:tgr City [ State / Zlp
cpeetin 7T a e
Pres| Jeffrey Grossman i310°SE 25th Terr Cape Coral, FL 33904
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0. E-mail Address: Sheethappensprep@aol.com
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{To be used for future annual reEorl no(lﬂc‘tlun'

owed by the corparation have been
made under ocath.

SIGNATURE:

id, | further certify, the j

", ! cartify that | am an officer or director or the receiver or frustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissclution has been elimirated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all feas
Mdicated on this application is true and accurate, and my signature shall have the same legal effect as If

for|

il

&f-te/0
Date

sngi;‘hme AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




