2005 LIMITED LIABILITY CCMPANY

REINSTATEMENT

DOCUMENT # M02000002421

1. Entity Name

W5 CREATIVE, LLC

Principal Place ¢! Business Mailing Addrass

651 W. MOUNT PLEASANT AVE. 651 W. MOUNT PLEASANT AVE.
225 225
LIVINGSTON, N 07039 LIVINGSTON, NI 07039

LR T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
P a 10172005 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
22-3486656 Not Applicable
2Zi Zi Count iti
P Country P ourtry 5. Certilicate of Status Desirad O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

—

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAMASSEE, FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered office ar registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and Ltle it applicable.

(NOTE: Ragistarad Agsnt signaturs required when rainstating) DATE

FILE NOW!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O velete TITLE [ Change  [3 Addition
NAME FRIECMAN, FRED NAME vy g oo o g e,

STREET ADDRESS | 651 W. MOUNT PLEASANT AVE. STAEET ADORESS FLJ I TR o I s P I B 3 5 ?

an-stp | LIVINGSTON, NJ 07039 cTy-§v-2p I0/85/05-~01045%--009 #4500, 00

TILE O delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TMLE [ oelete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

oiy-siapT [T T - N - - - T = TOT ST T - - DE— -

e [ Delete TIILE e apemex ary rirj,\!hD:Chaﬂge []Admjiﬁn'
o ! REBS TN *
STREET ADDRESS STREET ADDRESS .ﬂ.:ilb[m\.} o) V3
CITY-57-2P CITY-ST-2P R
ne {J Detete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ velete TALE JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- 57 21

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liahility company or the recelver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Q«n TYPED

FHINT(D NAH?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S NS



