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CREATIVE MANAGEMENT, LLC

13850 N.W. 26TH AVE.

OPA LOCKA FL 33054-4078
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4, State/Country of Formation

FL

2. New Mailing Address

"City, State, Zip

[

& Dafe Oiganzed or Quaiied

01 124;'2002

B

Principal Place of Business

13850 N.W. 26TH-AVE.
OPA LOCKA FL 33054

3. Mew Principal Place of Business Address

To Do Business in Florida
6.  FEI Number

i[- 20 24393

City, State, Zip

Applied For

Not Applicable

00 Additional Fee required
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CERTIFICATE OF STATUS DESIREZN | [RSrseuroviiepbommt

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

SUNTRUST INTERNATIONAL CENTER Street Address (P.0. Box NMumber is Not Acceptable)

ONE S.E. THIRD AVE. 28TH FLOOR

MIAMI FL 33131

city FL Zip Code
[ 10. |, being appointed the registered agent of the above named limited fiability company, am familiar with and aceept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited lizhility company h d, The |nf0rmat|un lndlcated on this application is true an{l accurate, and my signature shall have the same Jegal effect

as if made under cath. a‘ A
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i) Daytime Phone #

Typed or printed name of signing Managing Member/Manager -




