PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIO:JS
DOCUMENT# V69176

1. Corporation Name

CREATIVE CUSTOM DESIGN MANUFACTURING, INC.

Principal Place of Business Mailing Address
HIALEAH FL 33010 HIALEAH FL 33010
us us
REINSTATEMENT b
If above addresses are incorract 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 i 0I05 “992
Suite, Apt, #, etc. Suite, ApL #, etc. -~ - s - - - :
. 5. FEI Number Applied For
City & State City & State 650366028 Not Applicable
5 _ -
i i ’ 8.75 Additional F ired
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED (7] Rk

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

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer andfor Dirgctor City / State / Zip
1 2
PSD RODRIGUEZ, ARTURO SRR MAMIFL 33/ ’)B

El-(nﬂR_H/W //(f AVe.

RPRGREP IR

1000034959501 ——0

A TS —
e RaCIINN TR o Facr Y ]

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
- . Nat - - T
MIR “Z)R‘*UKO Qodn‘ 2.2

Street Addre Adgh

1972 NW A o'y

OPA LOCKA A\ 33 3

\ 0

City ! ; Lf A State | Zip Code
miAwm) FL 33173

yém familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appeinted the re red gantof eab ve named corpo)

. e |t { :

Signaturo o / {(““ s NUEA P07 QU RIEEDD oue (XL =1 =99
REGIgERED AG;{NT MyST SIGN ’

Registered Agent
11. | certify that | am an oﬂ' Tcar or director or the receiver or trustee empowerad to executs 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 baeen eliminated, the corporate name satisfies ths requirements of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporation have been paid and the names of individuals listed 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 same legal effect as if made under oath.
. W

SIGNATURE: (sl@lr‘@// B g ttgra) [0 ¢ 2 -‘90(300‘) oA/ NS

fnmm TYPED OR PRINTED ?AME OF SIGNINGFFFlcE?bR DIRECTOR Dale Daytime Phone #

0020263 AF

CRZEQ40 (8/00)




