- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL
CORPORATI &Y
REINST. t 0 S

DOCUMENT # YO0O0D ORMBO 7

1. Comoration Name

Creadive €ypos By De'lante Xnc.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

2, Principal Office Address 3. Mailing Office Address
0234 Qurklond Pr.| Same
Suite, Apt, #, etc. - Suite, Apt, #, etc.
4. Date Incorporated or Qualified q l
To Do Business in Florida ’
City & State - . City & State . .. . .. . 5 LR z Q'@OO.
- . . FEI Number Applied For
Saresota. Fla (R =02 5 OA Not Applicable
2ip Country Zip Country 6. . ] e ]
L;ﬁa L’} Mong, ”’eg . Larvs_ sSarne. CERTIFIGATE OF STATUS DESIRED [] |ty

7. Nzme and Address of Current Registered Agent

State Zip Code

city
Saras.o_i@ FL| 24343

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN .

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

L Name of Streel Address of Each . .
Tiles Officars and/or Directors Cfficer and/or Director City / State / Zip

{es, Derse (). bance. |51 S Do 1ot Orivel mesda3 Fla 293

-

e B D e . -1

\{ [
P

7

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this remstatement appfcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR (ato Daytime Phona # q-ﬁ!

Name

Den . _ ~
TTEL Sare Gt Driver - | ~02/0B00--01 02} N2z
Suite, Apt. #, Etc. ! . ryege 00, 00

CR2E081 (8/01)
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Creative Expos
January 22, 2002 by De’Lance, Inc.

Dear Sirs,

We were acknowledged by our phone company that our corporation is in —active. Qur accountant informed
us that the address of 103 Colony Point was used.

This address is 2 years old, and I have never recd. A annual report.

Lhave enclosed a check for § 30.{,\.‘_()0‘{?three:h-4_,ﬂdrcd Y dellars to re-instate ourcorporation pirmy phoac-
conversation with your agent. I have been told that any penalties would be waived duc to not receiving the
necessary paper work.

Syt

Thank You

Denise M. Lance
President

6487 Parkland-Drive, Sarasons, FL 34243
1.688.473-4786 » Fax (941) 753-2090 « Ph (941) 753-8400




