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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e 4
FiEN
FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPCRATIONS 2008 APR ,8 QH 2: 00

CORPCRATION
REINSTATEMENT

SECRETARY & TE
DOCUMENT # P0B000026279 TALLARASSEE, F1 ORI0A

1. Corporation Name

FLIP CREATIVE INC.

S

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address RE'NSTATEM ENT 0 7 0

4321 NW 63rd Avenue 4321 NW 83rd Avenue CR2EDS1 (12/(7) mommommm—m——

Suite, Apt. #, etc. Suite, Apt. #, slc.

4. Date Incorporated or Qualified

To Do Business in Florida 02/21/2006

Cily & State City & State
, . . . . 5. FEI Number Applied For
Coral Springs, Florida Coral Springs, Florida 22.3921721 Not Applicable
Zi Caount Zi Country
: ” . 6. CERTIFICATE OF STATUS DESIRED[_] $8.75 Agditional Fee raquirad
33067 33067 for a Certificate of Status

7. Name and Addrass of Current Registered Agent

Name

SPIEGEL & UTRERA P.A The reinstatement fee is imposed, except in

circurmnstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable) h : ti By ch . \
1840 Southwest 22nd Streat the prior no ices. By ¢ eckmg this box, you
are certifying the prior notices were not

Suite, Apt. #, Et¢. . . . .
4th Floor /// / received gnd requesting the reinstatement

fee be waived.
City State Zip Code

Miami FL 33145

8. 1, being appointed the ref

Signature of
Registered Agent

Natalia Utrera V| d

e ion, am familiar with and accept the obligations of section 607.0505 or 6170503, FS.
odd 7
A 1/8 ‘{ K’
j, Date

prESIJent REGISTERBE-AGENT MUST SIGN

9. Names and Street Addrasses :ﬁ Each Officer and/or Director (Florida nonprofit corparations must list at laast 3 direciors)

Titles COfficers zﬁgﬁro Birectors s(’)li{ﬁfe:r?rﬁ;?grs Sifrsc?lg? City / State / Zip
PTD Phillips, Darwin K. 4321 NW 63rd Avenue Coral Springs, Florida 33067
V3D | Phillips, Sabine B. 4321 NW 63rd Avenue Coral Springs, Florida 33067

EDO1 242365626
2A08~-00I=TR #4300 — |

10. | centify that | am an officer or director or the receiver or trustee empowered 10 axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 507.0401 or 617.0404, F.S., that all fees
owad by the co ion have been paid and the naggs of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The |nfurmal|on indicated
on this applicatign is tye and accurale and my sighatdrlshall havfthe same legal effect as if made under oath.

. Philips, President - 2.~ 0§

-~ .t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEJG QOFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

l,\\\gab



