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PSS:{MEET # P96000029366 97OV 24 PH 2: 48

|CROSS EQUITIES, INC.

Principal Place of Business Malling Address

1432 FIRST STREET. SUME ¢ 1432 FIRST STREET, SUTE G “"u ‘ | I I
ATIN: PAIGE MOMICHAEL, ESQ. ATTN: PAIGE MCMICHAEL. ESQ.

BARASOTA FL 34206 SARASOTA FL 34236

if abova addrosses are Incorrect In any way, line through incorrec! iInformation and enler correction below.

2. Now Principal Office Address, If Applicable 3. Now Mailing Oflice Address, If Applicable 4, Date Incorporated or Qualfied
17 W, E‘)R_ ML Ky BLVD. Yo M Mt paeL To Do Business in Flotida 04[02/1996
Bulte, Apt. ¥, etc. ' Sulte, Apt. #, olc.
JUiye (o) P.o.Bou M26 5-6':55'_'”‘“"1139' Applied For
tate City & Siate ~ 0333721 Not Applicabl
T A L4, FLOWDA LoDGRAT KeY, EL . appicabe
I Country Zip Count ) SB 75 Additlonal Fee required
3L OLL S Bafe e 4 3‘1 223 MAZ# 1'66 CERTIFICATE OF STATUS DESIRED [ for e Certlficate of Status
7. Names and Strest Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
THle(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Difice Box Numbers) 4
D MCMICHAEL, PAIGE 1432-FIRST-BTREETSUITE C
For_M10eAwdt 44 DRE LomeBodt ke B Y 227
SRR BEOZ S S
~13/02/87-~ 01025001
w7 S0 D0 TS0 —
“-- n EB 3 '--‘\‘;
"n. A
T AT -~
‘ | Balbian ..,-._........w,.\-.m
€. Name and Address of Current Registered Agent 9. Neme and Address of New Reglstered Agent
Name
CHAEL, PAIGE Mugptrauney , PAILE, €3R.
WOMI , P ESQ. Street Address (P.O. Box Number is Not Acceptable)
. 1432 FIRST STREET, SUITE C S Q) G) L ipE AT BAY DRWE
‘| = SARASOTA FL 34236 Bulte, Apl. ¥, Elc.
Zi-1d
ERE N City Stale | Zip Gode
(ol U4 T ICEY FL 1229

10. 1, belng appolnted the reglsierad agent of the ab: i miliar with and accept the abligations of Seclion 607.0505, F.S.

an o . Date g_(_f,//"‘!’/??‘

Signature of
Reglstered Agent

11 . ThIS GOI’pOI’ation OWGS 01’ haS paid the Current yeal’ (See other slde for information
Intangible Personal Property tax due June 30. Yes ] nNo (7 on Intanglble tax.)

12. 1 oertify that | am an offlcer or director or the recelver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatemant application, the reason for dissolution has bae minaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fens
uals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application s true and ecture! ave the same legal effect as If made under oath.

SIGNATURE: _ u//?/‘v #_. MM 383:2923

S1GNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalo Daylime Phone ¥

CR2ED40 (8/97)



