PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

99DEC-6 AMIO: |7

RS AT

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State

RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  |L23040

1. Corporaton Name

CRESCENT HEIGHTS X, INC.

Principal Piace of Business Mailing Address

S09-WASHINGTON-AVENUE~ S WASHINGTON-AVENUE

~STe10 STEYor

~RHANTBERCH P 33139~ WEANDEACH-F-39H06

If above acidresses are incorract in any way, line through incorrect information and anter correction below.

A0 R
REINSTATEMENT (9

Signature of
Registered Agent

2 New Principa! Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inemw or Qualified
SSE3 nE 1S el | SSES NE \S Shreed To Do Business In Florida
Suite, Apt #, etc, Suite, Apt. #, etc.
Zve Tigar ° car 5. FEI Number
City & State City & State
tas, FO dawy, £ . 650101625 — F
Zip Country Zip N Country BTS Adbtint Fow e
| 233137 USA B3I, usSh CERTIFICATE OF STATUS DESIRED [ R R
7. Names and Street Addresses of Each Officar and/or Director (Florida nonproft corporations must list at least 3 directors)
Name of Officars Street Address of Each
1Tille(s) . and/or Directors 3 Officer and/or Director " City / State / Zip
POF | KAHN, SONNY -900-WASHINGTON-AVENUE MRAME-BEACH PL33139-
Ssx NE & Sirect e . 132
VD GALBUT, RUSSELL ~B08-WASHINGTON AVENUE
EEE NE 15 Shrget 0000 | Mien, Pl A3IDI.
LY DACHOH, SHLOMO QOB-WAGHINGTON-AVENVE SHAMHBEACH-F-33400
SEE NE 1S ShreekX = | Mrowl, Bl AP 000 |
T Gotierrez, Yiaue ) SES NEe 1S STpect ﬁﬁlwmt.ﬁ_- —
-12/15/93--01078--00R
wERTS0, 00 eek7S0, 00
8. Nams and Address of Current Registered Agent . Name and Address of New Registeraed Agemt
Name g
GALBUT, ABRAHAM A ~Street Address (PO, Box Rumber is Not Acceptabla)
999 WASHINGTON AVE E
suTE 100 Svuite, Apt. ¥, Efc.
MIAMI BEACH FL 33139 City Siate | Zip Code

sy
e
o

and accept the cbligations of Saction 807.0505, F.S.

Date 1&’ "‘“‘
P

SIGNATURE:

11. | cerlify thatl | am an officer or director or the receiver of trustes empowered to execute this spplication as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals isted on this form do hot qualify for an sxemption under saction 119.07(3)1), F.S. The information
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

Indicated

KE
305, 374.5700

2/ /17

Daytime Phone # (330

AR IEE AR



