PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
. Secretary of State
Y DIVISION OF CORPORATIONS 05 Jut 22 B i;a

-

- SECHLE, . - s
DOCUMENT #  P0O400C0O%+ 1031 TALLANAS: 2 L

Pl
1. Corporation Name ; v ba

ADVANCED CREATIONS, INC.

(4

2. Principal Office Address 3. Malling Office Address

13700 N.W., 19th Ave SAME
Suite, Apt. #, etc. Suite, Apt. #, etc.

B ldg 13 4, Date Incorporaled or Qualified

To Do Business in Florida
City & State City & State
5. FEINumber Applied For

Opa Locka, F1 20-0937064 Not Applicable

Zip Country Zip Country 6 $875
. .13 Additional Feo required

7. Name and Address of Currant Registered Agent

Name

Scott F. Goodman
Street Address (P.Q. Box Number is Not Acceptabla} Wk e
845 N.W. 156th Avenue U?,u_?f&l—j—ﬁaz f"fﬂ T #ﬁ%ﬂq 0

Suite, Apt. #, Etc.

City Pembroke Pines, ) gf Zipcc’:d’.e3028

8. |, being appointed the registered agent of the above named comporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

Date ’)’ ‘K‘Ob/

REGISTERED AGENT MUST SIGN ’

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PRES| Scott F. Goodman 845 N.W. 156th Ave Pembroke Pines, Fl
vP Dionna T. Goodman 845 N.W. 156th Ave Pembroke Pines, Fl

10. 1 certify that t am an officer or director or the receiver or trustee ampowered 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 corporale name satisfies the requirements of section 607.0401 ar §17.0401, F.5., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.§. Tha information indicated
on this application is true and agegrate, and my signature shall have the same legal effect as if made under cath.

émz&%\ 18 o5 Boc- g7~

“SIGNATURE AND TYRED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

SIGNATURE:

T

CRZE081({01/05)



¥

July 14, 2005

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Re: Advanced Creations, Inc.
13700 N.W. 19" Avenue
Bldg 13
Opa Locka, Florida 33054
EIN #20-0937064

To Whom It May Concern,

[ was unaware that an Annual Report filing was due until I received a late notice. I never
recetved the original form to file timely.

Please find enclosed a check for $150.00 for the 2005 Annual Report filing fee. This
should bring my account current.

Thank you for your prompt attention to this matter.

Sincerely

Koot Bevil—

Scott Goodman



