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October 9, 2003 .

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Attached please find the Corporation Reinstatement form for my corporation, Creatives Software
Designs. I am sending this now, because I have recently found that my corporation is inactive.
In addition, I never received an Annual Business Report for this year. I am therefore sending the
amount of $150.00 to reinstate my corporation.

Thank you in advance for your attention to this matter. Our mailing address as of September 1*
of this year is 235 E 11th ST, Hialeah, FL 33010. Should you need to contact me, please do so
at this mailing address.

Sincerely, B
AndreaMonisenat Celesia
President

Creatives Software Designs



