PLERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Qlralfs ~(
CORPORATION 4“"’ g{it- FLORIDA DEPARTMENT OF STATE
REINSTATEMENT , Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p02000044089

1. Corporation Name

LIL.ANES CREATIVE POTS, INC, :
T U PN Y
== ::;-;—‘*".’-f?s"’?f‘j L_shl ‘\P "‘.‘.‘, O ) -‘OL(
2. Principal Office Adadress 3. Mailing Office Addrass b ‘;{ UU{‘S id S l M AN ES A = i
391 .WEST 49th STREET |391 WEST 49th STREET
Suite, Apt. #, etc.__ - Suite, Apt. #, ot — — —_ - Ee o - — - ~ — il
A. Date Incorparated or Qualified
To Do Business In Florida
City & State City & State . 04 / 23 / 02
S. FEI Numbar Appliad For
HIALEAH, FL HIALEAH, FL 41-2038031 Not Applicabia
“p Country & Country 6. $8.75 Additional F ired
ional ire
33012 33012 CERTIFICATE OF STATUS DESIRED (] R

7. Name and Address of Current Registered Agent

Name

FERNANDO LLANES

Street Address (P.Q. Box Number is Not Acceptable)

391 WEST 49th STREET O St )
Suite, Apt. #, Etc. T El ;04;; T—ie-=0s wEsp O
City State Zip Cade
HIALEAH FL | 33012
—— =
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer ancior Director (Fiorida nonprofit corporations must list at least 3 diractors)
Name of Street Address of Each " ;
Titlas Ofticers and/cr Directors Officer and/or Director City / Stata / 2ip
"DP “| FERNANDO LLANES 391 WEST 49th STREET |HIALEAH, FL 33012

WRH

N

owed by the corporation have bean paid and t
on this application is true and accurate, any

SIGNATURE:

10. | certify that | am an officer or director or the raceiver or trustée empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar ceddily 1hat when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that ai fees
ames of individuals iistad on this form do not qualify for an axemption under section 119.07(3){i), F.8. The information indicated

4/ 10968 oo 7C 0283

ignatu all have the same legal affect as if made under oath.

e

SIGNATURE AND

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Pheone #

CR2ECA1 (01/04)



,' “;.
T

LLANES CREATIVE POTS, INC.
391 West 49 Street . -
Hialeah, FL 33012

September 29, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam: Re: Document #P02000044089

I have been informed that my corporation, Llanes Creative Pots, Inc. is inactive for not
paying the annual fee of $150.00. How;\:er, I never received the bills or forms from the
Florida Department of State to pay thos-e.fees. I am including a check for $300.00 to pay
the fees for the years 2003 and 2004. Finally, I am requesting to you to remove the

penalties applied to my debi,

Sincerely,

Fernaddo Llanes
President



