2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06C00C15950 pe I S
1. Entity Name RS
CLOSE TQ HOME ADVERTISING INC.
20070CT 1 E AM 8: Ok

Principal Place of Business Maiiing Address SEC RE TARY OF 574
1399 SE 9TH AVE 1399 SE 9TH AVE oE LN
HIALEAH, FL 33010 HIALEAH, FL 33010 TALLAHASSEE. FLORIC -
T RO [ R BTG

Suite. Apt. #. etc. Suite, Apt. #. etc. 10082007  REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

QO s t—/% (7/50 7 Not Applicable
e Country &p Country 5. Centficate of Status Desired [ gi-;gqg:‘:;“"“a'
6. Name and Address of Curtent Registerad Agent 7. Namep and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Sireel Address (PO, Box Nurmioer is Nol Acceplatie)
PALM BEACH GARDENS, FL 33410

City ‘ Zip Code

8. The above namegenlity submits his statemgfil tof the purpose ot changing its registered office or registered agent. or bon, in the State of Florida. | am familiar with, and accept

the obligaﬁo7 regisiered agent.
&
SIGNATURE - [O-2- Q77
Signaiure. lyped or printed namé of regulered agent and tille § apphcuble. [NCTE: Regiatarsd Agsnt signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change () Addition
NAME PLATT, KENNETH NAME
STREET ADDRESS | 1399 SE 9TH AVE STRECT ADDRESS =1l 1 g LB
CITY-ST- 2P HIALEAH, FL 33010 GITY-ST-2IP 0o L0703 DS5-~00E #1500
TITLE D 1 pelete TITLE (] Change (] Addition
NAME GARBALOSA, GUSTAVCO NAME
STREET ADDRESS | 1399 SE 9TH AVE STRECT ADDAESS
CITY-S1.2IP HIALEAH, FL 33010 CHY-SI- 218
TLE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CY-5i-2P
TITLE 0 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST-ZP
TIME [ Deete TILE [J Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
ME M detete L [J Change (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P

ify for the exemptions contained in Chapter 119, Florida Staluies. | turther certity that the information

indicated on this repont or supplemental report is true and accurate #hd hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveyor trustee empowered to executefhis feport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if
c¢hanged, or on an atiachmet #ith an address. with all other ke gmpfiwere

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not

I0-2.07 Bos-YaY_ mwnz

SIGNMATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytime Phone 8
.
i) \\d)f\J



