AUG-18~-2000 13:45 CT CORP.SYSTEM - P.B2-@3
FLOCAYC NCAL ALL INO ITRIVWG I IVIND DEFVAC UUVIFLE L IING | ﬂla r‘UHIVI

—— rai‘ J
B FLORIDA DEPARTMENT OF STATE FILEL
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 00 AUG 30 BH =S
OIVISION OF CORPORATIONS

' SECRETARY OF STATE
DOCUMENT # T&}(po 000 433 5 , TALLAHASSEE. ¥ .0RIDA

1. Corporation Name

Creatve Labs, Inc

2. Principal Office Address 3. Maliing Office Address
550 Camino Gdre Pvd.  <eme,
Suita, Apt. #, ate. Sulte, Apt. 4, etc.
* i

Sy *200 e (1006

Cily & State City & State T i
foen Poton, FL LS~ QAN Yl
Zp Country 8. J

35 27 CERTIFICATE OF STATUS DESIRED [] M

7. Name and Address of Currant Aegistered Ageni

Name e R —
. ‘ 2oNE=Z2al =542
CT Corporation System L :“-"-'i‘lfﬂ'f"f{f:?lﬂm:!]’tﬁ!l‘-‘\l-'{t-
Street Addrass (P.O. Box Number is Not Acceptable) *EEEON0, 00 #seeEq0d. 00
1200 South Pine Island Road kD). U0 . 304.0

Sulte, Apl. #, Etc.

City
Plantation

8. |, baing appointed %&emﬂ agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503 F.S.

MM%ARY Date @)'2-3’2050 ...................

!

Signature of
Registered Agent

- REGISTERED AGENT MUST SIGN

R L
9. Names and Street Addresses of Each Officer and/or Divector (Fiorkia nonprofit corporations mus fist t loast 3 direciors)

Name of Stroot Address of Each
Tities Officers and/or Directors Officar and/or Diroctor Clty / State / Zip

D | \ra Seoley | 2494 8 Onenn, Blud *£:3] Scen Balon FL 232432

Y
\ |\

10. ) certify that | am an officer or diractor or the jlacaiver gt trustoe empowered 1o execuly this appilpdlion as provided for in chapter 807 or 817, £.5, | further certily that when flling
this reinglatement application, reason fof dlesolyfion has besn siiminated, the cogborate satisfles the raquirements of section 807.0401 or 617.0401, F.S_, that all fees
owsd by the comporation have Heen'‘gaid the némes of individuais listed on this not qualify for an ption under soction 119.07(3)(i}, F.S. The information Indicated
aon this application is true and rate) my gignature shail have tha same lagal as il made under calh,

SIGNATURE: 1,/ PO  s4r 362-671S

. SIONATURE PEC OR PRINTED H OF SIGNING OFFICER OR DIRECTOR te Daytime Phone &
—— “—&! ——— .




