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ELORIDA DEPARTMENT OF STATE
' Division of Corporations

November 20, 2017

KARL SCHNEIDER
236 KANSAS STREET |

L

LINDENHURST, NY 11757

SUBJECT: CREATIVE IMPRESSIONS LTD.
Ref. Number: W1700008J3559

We have received your document for CREATIVE IMPRESSIONS LTD. and your
check(s) totaling $87. 501 However, the enclosed document has not been filed
and is being returned for;the following correction(s):

J
AS DISCUSSED IN QUR PHONE CALL THE REGISTERED AGENT DID NOT
SIGN THE DOCUMENT - | HAVE FORWARDED IT TO MS MOORE FOR
SIGNATURE AT YOUR REQUEST

Please return your document, along with a copy of this letter, wrthln 60 days or
your filing will be considéred abandoned.

If you have any questions concerning the filing of your docuﬁnent, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il ! Letter Number: 117A00023449

www.sunbiz.org
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Karl Schneider SRS

236 Kansas st ) [
Lincdlenhurst NY ’ '
631374 0026
kschne3d&79@gmail.com | : !

Nov. 4, 2017

Ms Stacey M Warren

Florida Dept. Of State
PO Box 6327
Tallahassee Florida 32314 ¢

Dear Ms Warren,

Thank your for your time ofl Thursdays phone call. | have updated my
paperwork. | ordered my certificate of good standing. New York state only
sends out electronic statements. | can send you a pdf if you'd like .1 have
updated my biennial report was due, which they neglected to inform me.
There is a copy of that com'pleted order.Anne E. Moore will be my registered
agent . If there is anything more, please cal! . Please inform me of my status
when possible,

Sincerely,

y
i
|

Karl Schneider




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2017

|

KARL SCHNEIDER !
236 KANSAS STREET |
LINDENHURST, NY 11757

SUBJECT: CREATIVE IMPRESSIONS LTD.
Ref. Number: W17000083559

[
|

We have received your | document for CREATIVE IMPRESSIONS LTD. and your
check(s) totafing $87. 50 However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate [designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

The designation of the|registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the dellvery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurlsd|ct|on under the laws of which it is mcorporated/orgamzed
must be submitted to thlS office. A translation of the certlflcate under oath of the
translator must be attached to a certificate which is in a Ianguage other than the
Engiish language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren :
Regulatory Specialist Ii Letter Number:|517A00021154
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COVER LETTER

TO:  Regisiraiion Section
Division ofC()raoﬁations

SUBJECT: CJffA-L\"Q e e S ida g ~TD

I Name of corporation - mest include suftix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transaci Businerss in Flerida,”
“Ceriificate of Existence.”or ~Certiticate of Goed Sianding™ and check are submitied to register the
avove referenced foreizn corporution to transact business tn Florida.

Please return all correspondence concerning this matter 0 the following:

\(w\ dc\ﬂvwn\\ el

Name of Person

/"Jecx(-\uz!’ IRV, Cens oy T D
v Firm/Company

256 V\mulln yay 3 4
Address
L«(v—di,«_. L\+ T lf7¢"r]

Cliv/State and Zip code

\{ %c\/l\w e 36794 AN (nedd . (omm

E-matladcress: (to be used for future annual rcpon nol. cation)

For furiher information conu ning this matier, please call:

]<C“/\ Q L"\*“:\/ at ( 6%() ? —7L{" Z)O—lé

Area Code Davtime Telephone Number

Name of Pcrson,

S'I‘Rll?'l‘/COURlFP ADDRESS:
Registration SLCUOI’I

Division of Corpomncns

Clifion Building]

2661 Executive Center Circle

Tallahassee, FL J!lz.'zsm

MATLING ADDRESS:
Registratian Section
Division o:f Corporations
P.O. Hox 6327

Tallahassee, FIL 32314

|
Lnclosed 15 a check for the following amouns;

O S70.00 Filing Fec | O $73.75 Filing Fee & g $78.75 Filing Fee & $87.50 Filing Fee,
Certificaie of Siotus Certified Copy Certificaie of Status &
' Certified Copy



APPLICATION BY FORE

BHSINESS IN FLORIDA

_ Lf 20X \WE T,m@ce%%xm \2d. Coy.
L omme ul corpIRion; st indlude

TGN CORPORATION FOR AUTHORIZATION TO TRANSAC

INCONVPLIANCF 'hT‘!‘s’(flO\’r‘ir)/ 1303, FLORIDA STATUTES, THE FOLLOWING i35 SUBMITTED TO
REGITTER A4 by )Rz’1(;.\’C()n’!’{JP-IH(7\‘ PO TRANSACT BUSINESS IN THE ST47K UI FLORIDA.

e INCORPORATED “COMPANY." “CORPGRATION S
REN CCorp lee 0 \I' Carp ™)
' ' % CA ~\'-~ S
\40\/\ 5(_\4 vig c\c./ A O \)
(I sane wravailable in Florida, um.r aliurnaie comonte name Ju)pu(l for the purpose T 8 tarsaciiog business in Finsidey
> Mk\’ (U,_,,\\CJ v \Q__ 3

3.
fisie o counury under the law uf'\;“‘.ich it &5 incorponsted)

{FED number it appheatle) T
SL/ 194 2

!
2 5. f
(Dute of incorporaton) | {Date of duratian if other than perpetead)
. | _
(D':te tirst transaeted businessoin Clarida, 17 prior o regisiz.tion)
{SEE SI‘L}I TONS G070 & 6N7.1302, 5. o detenimine peaity labiting
D . - { ! d —_
; _:Z L_,/_g O W \-CL S < ‘--,"'\ . r_\_,\_\;_lg)_.e A— l\;L.._(‘; t _{ ' 7 & 2
‘ Frincip u otTice address)
| Som
—e— - ; =l d
' {Current maiting address, 10 dirterenn -1 =
I - o
[ b el =
N teamd et address ot ‘mw'mmw med agenis (PLOL Box NOT acoepiable) ==
[u t A
Nap t&’me__ i t‘ wnoose U
LM
OTficy Address: 2 §7_f\ | g,;, N A-((.r::___c, v EEAYe \Q A @: (g
—~ J -
l;:~v'-'3—\¢.—d-~‘-%“ )

9 Registercd agent’s aveeptance:

L Florda % “~\ 2.2 \'I
{Citv)

(“ipredd)

fuving heen mumed as registered é" it and to ecept seevice of process for the ahove stzed corsoration af the sHace
N

desigiited i this application, | in*ln by aceept e uppointment as registered agens apd agree to et in iy capecion 1
i

Jarthes waree to conply with the provisions of oll statutes reletive o the proper and c'umph'h? pesformesce of oy
arties, und fam familiar) Jah‘amliu ‘('(,]Jl’ tive eiguiions of my posivion ax registored ayent,

in, Atachedisa c'--'ti?lharc m'c\'s
the Degariment of stue,
winder the law oy

o]
£ e

(Regisiered upent's sipnanire)

7/
tency di '1)' seiienticated, not more than Y0 days *zm: to delivery
wihe Se "‘[“:; ary ol g
vhich it i3 n.unpqr:m_c!. |
[ |
{

“of thiz eoplication o
iate o uther official having cestody o: mevr.' ¢ orett )r{lq in e jurisdiciion



L. Mames and business addresséh of officers andfor directors:
ACDIRFCTORS .
Chaimm \ L[,\/'\ % L.\‘\\f“ L v A e

nddesss 272 &, ;i Yieog s S Vinden \“we\} IK?T ((7¢)

!

Viee Chairman: \< O\JT[I\ %( \_f\_\j:\ < & c‘\ —“\/

!
Address: lj

Addiess;

1
|
Direetor: \é\ (—,__ulﬁ |
|
l

|
Direclor: \ <. ﬁ,
!

Adddress:

B, OFFICERS

NS | .
|

Address: . S

President:

B
I

Vice Fresiden::

L
VA
v

U

Address:

9§ :214d B2 AON 4}

Secretary: \4 % |

Address:
- AV

Treasurer:

Address: |

: dcn%e application listing additional officers and/or direciors.

h vT— -
signature of Director or Officer
The officer or director signing this document (and who is listed in number 1] above) affirms that the facis stated herein

are true and that he or she is aware that false information submitted in a docwment to the Depariment of Siate conslitutes
athird degree felony as providedfor in 5.817.155, F.S.

LA I ¥y

(Tvi T printed name and capacity of person stgning applicaiion)




State of New Yofrk
Department of State

I hereby cervify, that Uho Certificate of Incorporation of CREATIVE
IMPRESSIONS LTD. was f[il'ed on 06/01/1993, with perpetual duration, and
that a diligent exami inatlion has been made of the Corporace index rfor
documents filed with thl@ Department for a certificaete, order, or record
of a dissclution, and upon such examination, no such certificate, order
er record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation. I fuziher
certify the follewing:

} §S:

A Biennial Statement was filed 11/13/1985.

A Biennial Statement wa; filed 06/02/1887.

A Biennial SratemenL was f(iled C6/18/19%¢9.

A Bilennial Statement was filed 06/04/2001.

A Biennial Statementct was filed 05/16/2003.

A Biennial Statemenc wasli filed 038/10/2005.

A Biennial Stvatement was filed ©7/19/2007.

filed 06/03/2009.

T
+31

— b _ s _a-

A Biennial Statement

A Biennial Statement filed 06/21/2011

x
1]

A Biennial Statement filed C6/12/2013.

¥
oy

A Bicnnial Statement filed 06/08/2015.

¥
[24]

The Biennial Statement Is past due.

|

I furcther certify thet Ro otheor documents have been filed by such
corporatiorn. |

eetTttoa, ‘ %

o o\’ NEW/ .. . .
. &Q, J- " Witness my hand and the official seal

» O of the Depurtment of State at the City
‘ of Albany. this 01st day of November
wo thousand and sevenieen.

0 ' T

| Brendan W. Fitzgerald
‘eeensone®’ \ Executive Deputy Sccretary of State

*,

a * s
£ 5 3

*y

WWIUS KXY




