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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

A FLORIDA DEPARTMENT OF STATE

——
- T

Secretary of State
DIVISION OF CORPORATIONS

T
ECRETJ&R\' {%}F STATE

DOCUMENT # P00000077550

1. Corporation Name

CREATIVE INDUSTRIES, INC

DIVISIoN gF CORPORATIONS
04 HAR -9 ap 8:00

2. Principal Office Address
808 SOUTH PALM WAY

3. Mailing Office Address
808SOUTH PALM WAY

El NSTRTEMENT%

Suite, Apt. #, etc. Suite, Apt. #, eic.
N 4. Date Incorporated or Qualified e
= = — P s AR e ¢ - ———|~"—T¢ Do Businass'in Florida®™ 08/ 6/2000 -
City & State City & State s
LAKE WORTH s FEI Number Applied For
LAKE WORTH 651036769 or——
Zip Country ‘ 2Zip Country 6.
FLORIDA /AN FLORIDA T :S e CERTIFICATE OF STATUS DESIRED [ Ce quired
. ———
7. Name and Address of Current Registered Agent
Name )
b T TR Rl ] BT P T Rl
RICHARD WILLIAMS SRROOSONEEIE5 ]
Street Address (P.0. Box Number is Not Acceptable) RPITILLT R LR R
808 SOUTH PALM WAY
Suite, Apt. #, Etc.
City State | Zip Code
LAKE WORTH FL | 33460
— N

v

" REGISTERED AGENT MUST SIGN

B. |, being appointed {he t¢Bistered fgent of thg abhwa named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature ot g - {, 04-
Registered Agent W Date

9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

CR2ED81 (01/04)

Oftors o3 ectrs ot sl St Gy it 25
‘I'P " - [RICHARD WILLIAMS 808 SOUTH PALM'WAY " | LAKE WORTH, FL 33460 T

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

my sighature shall have the same legal effect as if made under oath.

on this application Is true and accurata,

ey,

SIGNATURE:

CACKA) E- (O Flot L 58884,

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Day\:me Phone #




<a
i

C.R. COOPER, CPA, PA
1495FOREST HILL BLVD STE B
WEST PALM BEACH, FL 33406
American Institute of (561) 964-6927
Certified Public Accountants (561) 432-0008
Florida Institute of FAX  (561)433-3596

Certified Public Accountants

March 1, 2004

Peoommmo S e e DAL G-

_Division of Corporations._. ...
Uniform Business Report Filings
P. O. Box 6327
Tallahassee, Florida 32314

Taxpayer:  Creative Industries, Inc.
FEIN: 65-1036769

‘Tax Form: UBR

Tax Period: 2003, 2004

Document #: P0O0000077550

To Whom It May Concern:

We have enclosed check # {185 in the amount of $300.00 for the 2003 and 2004 Annual
Renewal of the above corporation.

2063
Please abate the penalty as Mr. Williams did not receive the original UBR, and did not

intentionally avoid the filing fee.
Mr. Williams was out of the country on persona] business in 2003.

Thank you for your prompt attention to this matter. Please contact our office if any
further information or explanation is required.

Respectfully,

oM pp— T

C. R. Cooper, CPA
Encl.
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