2006 FOR PROFIT CORPORATION
REINSTATEMENT

FHED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

DOCUMENT # P02000001160

t1. Entity Name

CDLC CREATIONS, INC.

07 JAN-2 AN 9: 30
! Principal Place of Business Mailing Address

AN BAYFL 5907 FALM BAY,FL 3791 REINSTATEMENT 0 6

P s L B

Suite, Apt. #, etc. Suite, Apt. #, etc. 09222006 REIN-P CR2E0S8 (11/05)
City & State City & State 4. FEI Number Applied For
75-2992968 Not Applicable
[ {1 .
Zp Country Zip Country 5. Certiicate of Stetus Desied (@ $8-75 Additional
Foee Required
6. Namu and Addross of Current Registared Agent 7. Name and Address of Now Reg Agent

MName

ELLIS, DEBBIE J

458 HOMESTEAD AVE. NE Street Address (£.0. Box Number is Not Acceptable)

PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed on printed name of regaiered agent and bie f applcable. (NOTE: Agmrt whan DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 veiete TILE [J Addition
NAME ELLIS, DEBBIE J NAME 1= 1
STREET ADDRESS | 458 HOMESTEAD AVE. NE STREET ADDFESS AT --M049--018 #4150 7C
cy-s-2¢ | PALM BAY, FL 32007 oY-g1-2¢
TIMLE A2} 3 Dekete TIMLE O change () Addition
NAME ELLIS, CRAIG A NAME
STREET ADDRESS | 458 HOMESTEAD AVE. NE STREET ADDHESS
CiTY-5T-2P PALM BAY, FL 32907 CITY-ST-2P
TME ] Delete e [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRCSS
OmY-ST-2P CIY-s7-2P
TILE O Delete TLE [Jchange  [J Aditian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ petete e [ change [ Addition
NAME NAME
STREET AGORESS STAFET ADDRESS
CrTy-5T-2P CTY-S1-2P
TILE [ petete TILE [] Change [ Adgition
NAME HAME
STREET ADDRFSS STREET ADORESS
CiY-5T-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, of on an attaghment with an address, with ail other like empowered.

SIGNATURE:, gﬁé/& J % 9—,25-3% 32/)-952-9358

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¢




