,APPLICATION
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0
s & oI FILED
DOCUMENT #  P94000083727 gp NOV 21 AM11: 31

1. Corporation Name

f " F TE
CREATIVE ON-HOLD CONCEPTS & MARKETING, INC. T?f&"‘ﬂf@%@}%?m

BEE maem | NINGRRERRRNRND

Il above addresses are incorrect in any way, line through incorrect inlormation and enter correction below,

2. New Princlp_ai Citfico Address, H Applicable 3. New Mailing Cffice Address, If Applicgble 4. Date | ated or Qualified
X To Do Business in Florida 1994
Sulte, Apt. ¥, etc. Suite, Apt. #, elc, / 5" & gg
) _‘ 5. FEI Number _ o Applied For
City & Slate City & State ‘ S~ 0 Not Applicable
' , 5.
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Ofticer and/or Direcior {Fiorida nonprofit corporglions my st list at least 3 directors
L

Tito Nzgr;e o[i)‘ Officers Strea! Add'-?ss Dof Each Oty / State /2
s and/or Directors icer and/or Director i tate / Ziy
e 3 _ (Do NOT Use Post Difice Box Mumbers) 4 fty P

D MCKAY, MICHAEL P W . GORAL-SPRINGS Fl 33065
2350 /e 3oy CotonX Cre . L 33064

D | MoKaY, ALEc 0 TSNS Qi P, |Fomcem Creed ,F 83066

= 8. Name and Address of Current Reglstered Agent " 9. Name and Address of New Reglstered Agent
Name ﬁ
MCKAY, MICHAEL P =
' Street Address (P.O. Box Number i Not Acceptable)
4243 NW. 114TH TERRACE ‘ g
CORAL SPRINGS FL 33065 Sufte, Apl. ¥, Etc.
City State | Zip Code
10. |, being appolnted tr)reglstered a?cr the above named corporation, am familiar with and acdept the obligations of Section 607.0505, F.G.
S R A
Signature of M W% L R 1L T , g» e
Rénglstered Agent 7 S L A S | S e e e sy Date i O -~ q

'REGISTEHWGENT MUST SIGN

1. Does this corporation pay any intangible tax to the | (See other side for Information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes L] No [ on intangole tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to executs this applicgtion &s provided for in chapter 807 or 617, F.S. | further cetity that when filing
this reinstatement application, the reason for dissolution has been gliminated, the Cofporate name satisfies the reguirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an examption under section 110.07(3)(i), F.8. The Information indicated

on this application is true ani curate, and my sigijature shall have the same legal eflect as if matie under oath.
o3~ )

sieNaTure: - J)/dM ) | i /09;«- 76 (fff,nf‘,,"?o}.;

¢ P § i :
SIGNATUHE AND YYPED OR £l INTED NA*E OF SIGMING OFFK:ER OR DIRECTOR Daytime P
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CREATVIVE ON-BOLD cma@ews] & MARBETING, WC.

192 N.E. 168 Street » North Miarmi Beach, FL » (305) 999:-9033 * (800) 551-7078 » Fax: (305) 999-0230




