PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
Jim Smith
‘Igl%f Secretary of State
RE I NSTA DIVISION OF CORPORATIONS

DOCUMENT # P00000099051

1. Cemoration Name

CREATIVE ENTERPRISES, INC.

Principal Place of Business Maiting Address

HH90-COUNPRD.E51- —H-COUNI-RD-6851

“BUSHNE P30T —BUEHNER 89513

{330 PBesseme-~ Rd, 4330 Besseme- Rd.
BPQOkIVI-IIE, F’a"-\iﬁ 3‘{502. 8"93’25?"”3/ F,cu-- ,,‘Jq 3({(0.’{

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

FILED
D20EC 10 PHI2: 26

SECRETARY OF STATE
TALLAHAS? Ef: ’LORIDA

(A

SRS B e e
12418 Ll"~—l.lf_l.f“1—“|3:34 #-‘35151_'.!_1!}

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
/330 Besseme~ Rd..| 330 [fesseme --Rd. To Do Business in Florida 10/19/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Slaie City & State 65—1051015 Not Appli
. - . pplicable
B"-’w/éfl’ //9- F/O"'JC[ Br-‘ooks V‘\” . /—/athq 5
Z|p C()untry Zip cOlJntry ) D 33.75 Additional Fee required
3|l'/€o o 3 L/g ox CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Namé$ 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 . "
1-’"’"9(5) 0 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D WESTBROOK, DEVIN S 96-COUNTY RB-654- BUSHNELFE-3351%
8. Name and Address of Current Registered Agent ~ 9. Name and Address of New Reglstered Agent
Name
RQOK, DEVIN §

WESTB 00 ’ Rd Strest Address (P.O. Box Number is Not Acceplable}

7406-COUNTYRD-65t 4 330 Besseme— .

BUSHNELL-FE-33513 Brooksv. lle , . 3Y€ol Suite, ApL #, Elc.

City State | Zip Code

10. I, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 667.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

Date

////62/ //0;

REGISTERED AGENT MUST SIGN

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 dissolution has been eliminated, the corporate name safisfies the requirerments of section 607.0401 ar 617.0401, F.5., that all feas
owed by the corporation nhave been paid and the names of individuals tisted on this form do not qualify for an exemption under sectiors 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 oath.

SIGNATURE:

/1o (352) 299~ 125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dati Daytime Phone #

CR2E040 {8/02)




-

Creative Enterprises, Inc.
November 21, 2002

Division of Corporations
PO Box 6327
Tallahasses, Florida 32314-6327

Dear Sir or Madam:

Creative Enterprises, Inc. did not receive the prior UBR notices.

Sincerely,

Devin Westbrook
President

4330 Bessemer Road
Brooksville, Florida 34602



