" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— —
CORPORATION Diad  FLORIDA DEPARTMENT OF STATE SHLED
\ Secretary of State < \
REINSTATEMENT VISION OF CORPORATIONS MOT JAN 25 P 3y

DOCUMENT # P98000103253 TALLANAS

1. Corporation Name

Creative Surface Technologies, Inc.

SLE, FLORIDA

1332149
7--003  ##450. 00

CR2E081 (1/07)

00027
{2:02/07--0103
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5495 W Crenshaw St|5425 W Crenshaw St
Suite, Apt. #, eic. Suvite, Apt, #, elc.
4. Daie Incorporated or Qualified
To Do Business in Florida

City & State City & State

\2-o-Q%

Tampa, FLorida Tampa Florida B5924B44896

Applied For

Not Applicable

Country

33634 |

7
§36 34 G-CERTIFICATE OF STATUSDESIRED! 1 \g¢%h

7. Name and Address of Current Registered Agent

ﬂr‘bert N Docobo The reinstatement fee is imposed, except in

Nummber ig Not A o) circumstances which the entity did not receive

L B9x Number ot Accep . . . .

ga:zs VV ( Srénslhaw S the prlor_ncitlces. By c.heckmg.; this box, you
are certifying the prior notices were not

Sulte, Apt. #, Etc. -

'T‘Vampa | 0(’ \ Eaﬁ 3?6‘3"& fee be waived.

received and requesting the reinstatement

B. |, being appointed the regist agnt 4f the, named cgrporation, amffamilfar with ang accept the ?aﬁons of section 607.0505 or 617.0503, F.S.
Signature of QY P ‘z j A — — l
Registeraed Agent / z ’ ZL D

Date
\/ Wi REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Street Address of Each . "
Tites Officers and /or Directors Officer and/or Director City / State / Zip

PSD|Albert N Docobo 5425 W Crenshaw St | Tampa, FLorida

L%

\ f A
RV

REINSTATEMENT |05~ 07

this rainstatemant application, the reasgh for disshution has bepn eliminated, the corporate name satisfiss the requirements of section 667.0401 or §17.0401, F.S., that all fess

owed by the corporation have bpen and the njmes of ind
on this application is true and aqeurafe, and my sig

sapfieeqal effect as if,made under oath.
P Ve w- Dowl% O

uats listed on this form do not gualify for an exemption contained in Chapter 119, F.8. The information indicated

SIGNATURE: ZES QAT \~21-o\ Y10 I6-¢
SIGNATURE AND R(PED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[rec




