PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA (DEIIEP;:Z:Q\;EIIE\:I(’OF STATE e
enda~&rHoo _ =
. FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 630CT 17 RHM: 1Y
DOCUMENT # P00000025899 -
1. Gorporation Name SFCF:F—‘ A "Y [ STA“:

TALLAHASSEE " FLORIDA
CREATIVE SOLUTIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
#Ha #a
QGOEE FL 34761 QCOEE FL 34761 i . .
if W"'_a !> 31’; L"

el o3

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0 ,0? l20m
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEN Number Applied For
City & State City & State 53-3701624 Not Applicable
= o T == L RS — S B e TS —~ ; aditional Fes reauired
: Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ | avdlion
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ENG, ROBERT C 2582 S MAGUIRE ROAD #141 OCOEE FL 34761
SOOI SR T2 T
HATAT -0 9011 #eda0 00
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Namea )
F“CH' STARR'V Strest Address (P.O. Box Number is Not Acceptable) —
13234 SUBURBAN TERRACE
WINTER GARDEN FL 34787 Site, Apt. ¥, Etc
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

we 10/13/03

REGISTERED AGENT MUST S$IGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., that all fees
owed by the corporation have been %M and the namps of indiviguals listed.on th|s form do nat quality for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accur. and my.Signajure shall fave the.same | gal effect as if made under oath.

!

sinature: _SIGK |Ol lSng %) - 87277650

smumunWEVon #mmeiymz OF SIGNING ORFICEB.OR DIRECTOR Date Daytime Phone #

CR2E040 Ffoa)



October 13, 2003

Florida Department of State
Division of Corporations

- P.O. Box 6327

Tallahassee, FL 32314

Re:  Creative Solutions of Central Florida, Inc.

#P00000025899

To Whom It May Concemn:

__Since we did not receive a renewal 2003 corporatxon ‘annual/report uniform busmess

"Teport the company was dissolved. It was ot supposed fo be dissolved becaiise the

business is still operating. It seems that the renewal was either lost in the mail or the post

office did not deliver it to us.

If you can send us two renewals each year, one of them has to be delivered. Please

reinstate us as soon as possible.

Enclosed please find $150.00, and I do apologize for any inconvenience.

Robert Eng
President




