PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FlLE‘:‘
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0300 17 PH 2 LS

DOCUMENT # PQ1000080075

1. Corporatiasn Name

CREATIVE SUPPLIES, INC.

- STATE
v "._\_}I‘-? |DA

Principal Place of Business Mailing Address
16460 NW 82ND GOURT 16460 NW B2ND COURT
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 2 m 1
Suite, Apt. #, etc. Suite, Apt. #, otc, I 14’
5. FEI Number Applied For
ChyaSals - - S~ -~ - : 65-1129809 Tot Applcanie
5. . .
Zi Count Zi Count $8.75 Additional Fee required
P i P uniry CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . ]
TTIUQ(S) 2 and/or Directors 3 Officer and/or Diractor a City / State / Zip
PD GARCIA, ANA M 16400 NW 82ND COURT MIAMI LAKES FL 33016
o E Y T ey e e N T
[t i e - e “’"‘3‘5“ u,_,:: Ewt T & i
017/ 03-~01052--001 #1500
SRR T
i N u e I a5 ok (e ﬂl"l']‘,é-\.n) v
Hr b e — R Lo I )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea
GUERRA, LEON&HDO_J ESO L o _ I Strest Address (P.O. Box Number is Not Acceptable)
1801 WEST AVENUE
Suite, Apt. #, Etc.
MIAMI BEACH FL 33139-1431 P
City SFtaIti Zip Code

10. I, 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.

ey, "" \!
‘ ' \W) . REQUIRED /465
st /i\ o, REQUIRED /-0

/ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or tHé 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption 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 lagal effect as if made under oath.

W/Y05 2056 F41%

Date Daytime Phone #

CR2E040 (7/03)



October 14, 2003

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section
Attn: Head of Department

This letter is to inform you that Creative Supplies, Inc. did not receive the
application for its 2003 corporation annual report/uniform business report form by mail.
We‘a.ré enclosing check #1143 for $150.00 to cover the cost of the application plus check
#1145 for $8.75 to cover the cost of a certificate of status.

... ~..Thank you very much for your understanding.

Ana M. Garcia, owner

Creative Supplies, Inc.

16460 NW 82™ Court

Miami, F133016

Document #P01000080075 - -~ - T



