PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION f -FLORlDASDEPpgTM:ESNtTtOF STATE FILE D
i ecretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 69 APR 24 PH 3: 34

aEciE TARY OF STATE
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1. Corporation Name

Creative Marketing Solutions, Inc.

u — - X ¥ |
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 04%5—17_}%}”[}:{ aa?”%%a }*EE}B e
fl oty FUR . put B Fom. 1 »
4853 Long Bow Road 4853 Long Bow Road CRIED )
. ﬁq o7~ 7
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ :
4. Date Incorporated or Qualified
To So Business in cérll:vrl:a 11/07/2001
City & State City & State —
Jacksonville, FL Jacksonville, FL. 535%'1"5%5:{6 :‘;:"::p:;me
Zip Country Zip Country 6 )
32210 Duval 32210 Duval CERTIFICATE OF STATUS DESIRED [7] etidiesesith ;
7. Name and Address of Current Registered Agent
h}éﬂ:vein P Sreenan The reinstatement fee is imposed, except in
circumstances which the entity did not receive
i‘gg%%:ﬁé(ggﬁnﬁg;?emN“mmm) the pricr notices. By checking this box, you
are certifying the prior notices were not
Sulte. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
Jacksonville FL [32210

rporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.8.

T 8. |, being appolntad the reglste

agent of M%bovo nam

REGISTERED AGENT MUST SIGN

Signature of

Reqgistered Agent Date 3/10/2009

9. Namas and Strest Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Tites Officers an/or Directors Ofcer anciior Birosior Gity / Stata / ZIp
Pras | Kevin P Sreenan 4853 Long Bow Road Jacksonville, FL ﬁﬁg.ﬂo
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10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been efiminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foas

owed by the corporation ha n pald and the ngmes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is trug a murgmy ature shall have the same legal effect as if made under oath.
SIGNATURE: £ | " Npie g2+ IKevin P Sreenan 3/10/09 9045761255

/BIGNATURE AND TYPED'DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ATy



