2009 FOR PROFIT CORPORATION

REINSTATEMENT |
DOCUMENT. # P03000042887 Eu FILED

1. Entily Name

CREATIVE MEDICAL SOLUTIONS, INC.

09 JAN20 PH 2: 17

SCRETART OF STATE
Principal Place of Business Mailing Address TSAELLAHAS-\SEE' FLOR‘DA

609 GRAND NATIONAL PLACE 609 GRAND NATIONAL PLACE
SEFFNER, FL 33584 SEFFNER, FL 33584
R VAR NR AT AT
Sute. Apl. 1, erc. Sutle, Apl. ¥. etc. 01162009  REIN-P CR2E098 (1/07)
Cuy & State Cily & Stale 4. FEI Number Apphed For
56-2345564 Nol Applicabie
Zip Counlry p Country 5. Certilicate of Status Dasrad O fi.;ij:}:émnal
6. Name and Adtress of Currawﬁt-li;g_l#s?e}mgenl T T 7. Name and Address of New Reglsterad Agent
Name

READ, EDWARD H

500 GRAND NMATIONAL PLACE Streal Address (P Q. Box Numhaer s NI Acreplabla)

SEFFNER, FL 33584

Zip Code

City F L

8. The above narmed enlity submils Whis statement for tha purpose ol changing its registared oflice or regislered agent, or both, n the State of Flonda. am (armilgr with, and accept

tha nbligations of tegistead agpmt
%%/24/( Lotwn . oaX [-16-2005

SIGNATURE,

Sl R Tynan O hinid RERS o sqisterad agent and e d appheatie (NOTE: Regislered Agant signature requined when reinstating) NATE

FILE NOWII! FEE IS $900.00

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O peele TIILE [ Crange  [J Addition
AL READ, EDWARD H HAME EO0141491516

STAEET ADDRESS | 609 GRAND NATIONAL PLACE STREET ADDRESS Ul I;ED‘,fDQ__Dlns“P-_DDB ##300. 00
Ciy-st- 2@ SEFFNER, FL 33584 CIiTy-st-zip

1k [ Oetete TIILE [3 Change [ Addilion
NAME NAME

SIREET ADDRESS STREEY ADDRESS

ITY-§1. P LTy 81 Ak

TitLE [ Detete it O Change ] Acdition
NAE NAME

SIRLLT AL ;;]REINST ATEMENT STREET SOUIRFSS

IXINNAR LITY-SI- 2P

mee ] Delewe TIILE [J Change ] Agdtion
HARE NAKE

SIREE T AIMIGERS BH STREE T ADIRLSS

LY 51-4¢ CHY-51-4F

1HLE T Delste THLE O Change [ Addmon
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cuy-8r-ap CHy-81 a8

Iy, 1 Detete e [ Changa [ Auduion
NAKE NAME

STHEET AUDRESS STREET ADDRESS

City-8T 4P CITY-S1- 2P

12, | nereby cerlily that the information supphied with this hling does nol qually for the exemptions conlainad in Chapler 119, Flarida Statutes, | lurther cedity (hat the mlormation
indicatéd on Ihis report or supplemenlal repart is Irug and accurate and that my signature shall have the sama legal eflect as Il made under oatn; that | am an officer or director
ol the corparation of tha recewar of Iruslee ampowared 10 execule this report as required by Chapler 607. Florida Statules; and thal my name appsars in Block 10 or Block 11 if
changed. or on an anachment with an addrasg, wilh all olherTify empowered

SIGNATURE: ﬂmwg’z/ Edwund #Read /- 1l6-2009 (813310 - 910

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Davinr e Price ¥ .




