o PLEASE READ ALL INSTRUC'I:IONS BEFORE COMPLETING THIS FORM

SECRE TARY BF STATE
F CORPORATIONS
CORPORATION DIVISION O

REINSTATEMENT

&3 FLORIDA DEPARTMENT OF STATE
: Secretary of State .
06 NOV 17 PM L:53

DIVISION OF CORPORATIONS

DOCUMENT # P03000150036

1. Corporation Name

CREATIVE CUSTOM WOODWORK, INC

REINSTATEMENT, _ .

. Principal Office Addrass 3. MaiII{rﬁ QOffice Address
3338 CONGERT LN croEos (1205,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Qualified
ToBo Busness in Florisa . 12/11/2003
City & State City & State

MARGATE FL S. 56‘3613166451 Agpliad For

Country Zip Country

zi
6. ’
§3063 CERTIFICATE OF STATUS DESIRED]_| SR

7. Name and Address of Current Registered Agent

€8G - CAPITAL SERVICES GROUP INC
AXe R AT SBORU“BLYD

Suite, Apt. #, Etc.

BEERFIELD BEACH FL | 33441

Not Applicable

8. |, being appointed the registered agent of he)&ove nameg cor| on, am familiar with and accept the obligations of section 607.0505 cr 617.0503, F.5.
Signature of 11/15/2006

Registered Agent Date
“ﬁEGISTERl_;D/AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Stroet Addrass of Each City / State / Zip

Tiles Officers and/or Directors Officar and/or Director

PDS |ADIEL H DA SILVA 3339 CONCERT LN MARGATE, FL 33063

PG AL I R L N2
LE/1T/0E--01024--002 000, 00

10. | certify that | am an officer or director ar the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicated
on this application is true and acfurate, and my signature shall have the same legal effect as if made under oath.

11/15/2006 954-638-0204
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:




