PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3\ FLORIDA DEPARTMENT OF STATE FILED
3 Secretary of State

DIVISION OF CORPORATIONS 07 APR -3 py 2 23

SECRETANT Li- S1ATE
DOCUMENT # P03000110915 TALLAASSEE F
1. Corporation Name '

Creative Mafia Advertising Design Photography Corp.

JCREEOM (1!07)

2. Pringi ice Address - No P.O. Box # alling Office Address AP RGP F Sy
7165mBisd::ayneO§|vd 886°NE 575t Street ﬁ?“agﬂk yha s EEJ Oj;Qj e

Suite, Apt. #, stc. Suite, Apt. #, stc.
1 06 4. Date Incorporated or Qualified

City & State City & State To Do Business in Florida 1 0/07/2003 I
Miami, FL Miami, FL B6206Y3291 ropiearor |

Country Country

Z§3 137 USA ©- GeRTIFIGATE OF STATUS DEsmenm 8.7

7. Name and Address of Current Registered Agent

= Not Applicable
33138

gﬂeean Joseph Drake .The reinstatemant fee is imposed, except in

circumstances which the entity did not receive

gglodﬁg%a‘i f"gt’r ‘Acfep‘ab'e' the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Elc.

received and requesting the reinstatement
Citys . Slate
Miami FL (33137

fee be waived.
8. |, being appointed tha registered

ent of the above named corporation, am famitias with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2— 3007

Signature of
Registered Agent

U REGISTERED AGENT MUST SIGN

9. Names and Strect Addressas of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

Name of Street Address of Each
Tiles Officers and/of Directors Officer andfor Director Chty / Slate / Zip

P [Sean Drake 680 NE 51st Street Miami, FL 33137
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1 _ql.!'g'l f~-CHO0—-0S w100 0N

T DS S 1 ey
;:gql.a‘lfl H"-——II‘H'UE---II1H ws 000 NN

st et et VTt m i

10. i certity that | am an atficer or director or the receiver or trustea empowered to execute this application as provided lor in chapter 607 or 617, F.S. | turther certity that when filing
this reinstatement appll on, the reason tor dissolution has bean eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporatidn have been paid and the names of individuals listed on this form do not quality tor an exemption contained In Chaptar 119, F.5. The information indicated
on this application i true agd accurate, and my signature shall have the same legal effect as if made under oath.

SeAn DA (g"So—Oz"' 265 213 $327

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




