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g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNGF;Ii%IESD FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P00000106805

Creative Sales Group Worldwide, Inc

2. Principal Office Address
9140 W. Bay Harbor Dr.

3. Maliling Office Address
Same

02SEP -9 &M 8: 18

CRETARY OF STATE
T%@%LE@EE. FLORIDA

AEINSTATEMENT 0%

7. Name and Address of Current Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, etc.

5 ) 4. Date incorporated or Qualified o

To Do Business in Florida 12/06/2000
City & State City & State l
8. FEI Number Applied For
Bay Harbor Island
yra 65-1058655 Not Applicable
Zip Country Zip Country G 58.75 .
- .13 Additional Fec required
33154 USA CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

Name )
Rosely De Aquino

OO 20028 ——0
1941 302 =~-01 0343025

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

9140 W. Bay Harbor Dr.

EAAI00. 00 w200, 00

Suite, Apt. #, Etc.
5

-
" Bay Harbor Island

State

FL

Zip Code

33154

D

tion, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

CRzEDB1 (9/01)

8. |, being appoi @ registe! gent of the above named
)

Signalure of - Q _z

Registered Agent /4

REGISTE

AGENT MUST SIGN

Date /g‘ ?’léi é &

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

Streel Address of Each

Titles Officers gﬁ:;’?)ro{)irecmrs Officer and/or Direclor City / State / Zip
PVST | Rosely De Aquino 9140 W. Bay Harbor Dr #5 Bay Harbor, FL. 33154
D Rosely De Aquino 91440 W. Bay Harbor Dr # 5 Bay Harbor, FL. 33154

Do T e

O——ql
-1912/02--11 1334——DEBJ
#eRnll, 00 #sorslll,

10. | cerify that | am an officer or director of the receiver or tustee empowered 1o 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernplion under section 119.07(3){i}, F 5. The informatior: Indicated

me legal effect as if made under cath.

on this apﬂi%&nd my sigmturly!ﬂ
SIGNATURE: CZ%gi/ 2 ettt

SIGNATURE M}'fYPED OR PRINTED WW%GNING OFFICER OR DIRECTOR

5’{3%{%2 |

Daytme Phone #

/; rhefor




