2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000132842 ,%.1 FILED

1. Entity Name I ‘5«‘ 0
CREATE COMMUNICATIONS CORP. {;‘-E -M“"‘""’-gs .
g o OEC 31 PH 4309

SIATE
Pr',:l DRIDA

Principal Place of Businass

8240 NW 10 STREET
SUITE # 4
MIAMI. FL 33126

Mailing Addrass

8240 NW 10 STREET
SUITE # 4
MIAMI, FL 33126

[,KET.&-“1
TAELAH SSt

AR

2. Principal Place of Busnass - No P.O. Box # 3. Mailling Address

Suite, Ap. 4. elc. Sute. Apt. >

e, AP 5 Sute ARL ¥ e 12292008  REIN-P CR2E098 (1/07)
City & Siate City & Stale 4. FEI Number Applied For
20-3725816 Not Applicable
7 Country ap Country 5. Cerlificale of Staws Dasirad M $8.75 Aduianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

TOBON, OLGA
8240 NW 10 ST Street Address {P O. Bax Numbar is Not Acceplabla)
SUITE#4 [R——
MIAMI, FL 33126

City

FL

Zip Cude

8. The above named entty submils s staterment for the purpose of changing s egistersd office or registered agent, ur both, inthe Stale of Flonda | am lamahar with and accepl

the obligations of ragistaied agent

SIGNATURE

S} Bl Ty QF DRRIEd AR O TG eTed 0R81: 80 TMladd appliabie

[NDTE: Ragistered Agent signature reguirec when reinatating)

FILE NOW!!! FEE IS $150.00
Aftar January 1, 2009, Fee will ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 1

LS PTS O detele e {J Change  [J Addren
NAME TOBON, CLGA NAME OO0 1L =S O 0

STREET ADDAELSS | 8240 NW 10 ST STREET ADURESS A

cresae | MIAML FL 33126 av-gr g 127317 U'i'"“UlU’:iU““i 7 H‘lrf

L [ parete i ] Shange [0 Adgmon
NARE HAMEH

STHERT ADLBESS SIREFT ADDRESS

Gyl CUY-SI1-2P

et [ vetete e T Change (0 Acean
NAKE NaME

SIBEE | ADDRESS SEREET ADDRESS

G512 CHY-SI- e

THLE O pelaie TRLE ) change [ Acadtion
o AR

SIHLLL ADDRESS SIRLET ADDRESS

CIY-S1- A0 oy 1 av

i O Datele MiE [JCnange [ Adudion
HARE HAME

IALET ABDRESS STREET ADDRESS

Uity 81 /18 CIY-81 4P

m 1 naiete Tl [T} Chaage (0] Auttn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciby .31 P CiTy - GT-¢19p

12. I horeby cerbly thal the mlormation supplicd with this hling does nat gualily for the exempiions contanad in Chapter 119, Flunda Stututes
ndizated on this report of supplemental report is True and accurate and that my signature shall have the same legal alfect as it mace under oath; tat | am an olligar or arecior
of the corporation or the regeaiver or rustae emmpowared (o execute this report as required by Chapter 607 Flonda Sialutes; and thal my name appears in Block 10 or Block 11t

cnanged, or on an attack 1t jith an addrask. with all other ike empawered.

SIGNATURE:

0o "\ D OO

I lurlhgr cority 1hat the nfoonation

SIGNATURRQHD TYPED OR'PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Late

Liaynr ot o

N

AN




