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1. Limited Liability Company's Name

Creative Services of Flocida~ South, LLC

Aot 2000 MK

2. Principal Office Address 3. Maiting Office Address
300 AY +0 ry R [-1-N d 300 Sto fﬂ RO&d 4, State/Country of Formation .
Suite, Apt. #, efc. J Suite, Apt. #, elc. FLORTI DA
8. Date Organized or Qualifiad
To Do Business in Flarida ol I o3 /2 00
City & State F L City & State
- e ¥ L 6. FE| Number Applied For

Ocoee ) Ocoee | e5-09 o042 Not Applicable
Zip Country Zip - Country 7 $5.00 N ]

343G USA 34F 6L USA CERTIFICATE OF STATUS DESIRED [ RAPSMPAM Coaquired
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8. Name and Address of Current Reglisterad Agant
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Name
Favl Comp Lane AT - InaE F00s
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Straet Address (P.Q, Box Nurnber is Not Acceptable)

5301 CoNROY Rago-d
Suite, Apt. #, Etc. S\, : 'l‘Q l q o
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9. 1, being appointed the ragistered agent of the above named limited liability company, am familiar with and accepl the obligations of Chapter 608, F.S.

CR2ED41 (9/01)

Date 0/,//: 0 2‘

Registered Agent "
7/ REGISTERED AGENT MUST SIGN

10. Namas and Strest Addresses of Managing Members/Managers
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THles Managing h?:nT:e?;IManagers Mang;%gAﬂgﬁgsegﬁ:;ger City / State / Zip
. - 306 Stor Read '
MM | Darren Tohnson Ocoee ,~ FL 3436l Ocoee, FL 347¢(
1} 1Y LR i - -
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as if made under oath.
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11. | certify that | am managing member/manager or the receiver or trustea empowaered to executs this application as provided for in chapter 808, F.S. | further certify that when
tion the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section §08.406, F.5., and that

filing this reinstatement applj
all fees owed by the limitadﬁt;company have been pajd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date Oll/” /02 Daytime Phone # 4ot - 705"' élgz

M ing Member/M r
anaging ar‘nage. i

:D&rren John Sen

Typed or printed name of signing Managing MembarfManaJ




