7, | | f
Y Rl PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# V41486 FlLED
1. Corporation Name 01 HAY _{ A_H ”: |9

ADAMS CREATIVE PRODUCTS, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address \

2727 SOUTHAMPTON 6822 22ND AVE. N.

PHILADELPHIA PA 19154 STE 214

us ST. PETERSBURG FL 33710 I

us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
1992
Suite, Apt. #, etc. Suite, Apt. #, elc. ) wlwl
’ 5. FEI Number Apptied For

Tity & State Cily & State 23-2692718 Not Applicable

; Count 7 Count 6. | Sé 75 /-l\ddltional Fee required
Zip auniry ? ountry CERTIFICATE OF STATUS DESIRED (L] [N et

! .|

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) !

Tets) | nd/or Direciors \ Dot andior Orsior \ Ciy/ tat 12
C KAPP, DENNIS R. 6622-22 AVE. N, STE. 214 ST. PETERSBURG FL 33710
P GORAK, MCHAEL 2727 SOUTHAMPTON PHILADELPHIA PA 19154
CFO | HAUTAMAKI, ROBERT 4444 LAWTON DR. DETROIT MI 48208
=+ r“j 0. ;?3 fmnﬁq%lj%'ﬁ:ﬂﬂlgﬁ

A
, A.IEM fijl “UN w1050, 00 esiUL0 U

8. Name and Address of Current Registered Agent 9. Name and Address of New #éb#\ered Agept

Name v “ N

KAPP, DENNIS R Street Address (P.O. Box Number is Not Accepiabie)

6822 22ND AVE. N. { X)

SUITE 214 Suite, Apt. #, Etc.

ST. PETERSBURG FL 33710 _
City State | Zip Code

FL

10. |, being appointed the regustered g\ﬁhe above named cprporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Y

giegg_rg::;g é’ngem ‘1 i ,, IL/%;,,/Q E @ U R = D Date /?//K‘J; /f/'

REGISTERE}’%?ENT MUST SIGN
A4

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sapfe legal effect as if made under ocath.

SIG X féﬁf/ " 7/ Aoy B/ 0

SIGNATURE AND TYPED OR PRINT;D NAK 7 SIGNING CFFICER ORBIRECTOR Da'te Daytime Phone #

SIGNATURE:

nay

[RCEEIEE,



