PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION Jim Smith
im Smi
FOR Secretary of State
RE I NSTATEM ENT DIVISION OF COAPORATIONS

DOCUMENT # P99000046372

1. Corporation Name

CREATIVE FINANCIAL, INC.
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If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
= To Do Business in Florida 05!2 1’1999
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applled For
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7. Names and Street Addresses of Each Officer and/or Diractor {Flarida nonprofit corporations must list at least 3 directors)
y Name of Officars Stroet Address of Each , ’
1T't'e(s) » and/or Directors N Officer and/or Director 4 City / State / Zip
PSTD | BROWN, GUY E 24314 PAINTER DRIVE LAND O LAKES FL 34639
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8. Name and Address of Current Reg Istered Agent PR
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10. |, baing appointed the regi d agent of the above named corporation, am familiar with and accept the obligations of Section 6807.0505, F.S. or 61 7.05805, F.S.

Signature of an (’ ﬁ\l]
Registered Agent U, u NG,

11.1 S:ertilfy that | am an oﬁice_r or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have begzrBaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and ate, and my signature shall have the same legal affect as if made under sath.
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Corporation Commission:

| received a notice of ADMINISTRATIVE DISSOLUTION OR REVOCATION for
my s-corporation today.

T-have a-registered-agent;-who-I-mistakenly thought was taking care of these
filings, as | have not received any other notice that this was due way back in the
year. | apologize for this tardiness on my part, and ask that you accept my fee
and filing, per the gentleman | spoke with on the telephone.
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Gu own — President

Creative Financial, Inc.
(813) 948-6373




