. PLEASE READ ALL INSTRUCT |

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

OMPLETING THIS FORM.

FILED

1. Corporation Marna

DOCUMENT # FO8000006511

CRESCENT FOOD SALES, INC.

990CT22 PM 3:

SECRE TAKY OF $TA'

TALLAHASSEF, ra.omu.a.

Principal Place of Business

3220 SW. 2ND AVE.
FT. LAUDERDALE FL 33315

Mailing Address

3220 SW. 2ND AVE.
FT. LAUDERDALE FL 33315

If above addresses are incorrect in any way, line through incorrect information and enter correclion betow.

T

2 New Pancipal Ofice Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Dale ) led or Quaslifiec
Su.fe top To Do Business In Florida 11[3@1998
Suue Ap( #oelo Suue t. #, etc
7% EnsmSancise 2/»1 Yy G78 &Jf_gy,w/xd?// jéko 5. FE) Number < Applied For
| City & State C|1y & State m m
| F L epeecticdtile, [Looyddd F7- L ppederitte_, TLocrdld |
P 2230/ °°“"“g/ 7 P 233 0/ °°”; “!"V A, CERTIFICATE OF STATUS DESIRED [

7. Names and Straet Addrasses of Each Officer and/or Director {Florida nonprofit corporaticns must list at least 3 directors)

Name of Officers Sirest Address of Each
1Tutle(s) . andior Directors 3 Officar and/or Direclor s City / State / Zip
COPT | STAVITSKY, JEFFREY MM—*? FYLEE N 070N
I s K2 SouTH Se2rpl, MJ. 0P 30
SW DIPASQUALE, DILIO 2400 HENMOINE-AVE. FY-LEE-NG-07004-
—t- o &% 7 Sogar  Tsc2ra), M T. ggs30
8. Name and Addreas of Current Registered Agent 9. Namw and Address of Hew Registered Agent
- Nama =
-
KLIGER, GENE Eireel Address (F.O. Box Number is Not Acgeptatie) -4
3220 SW. 2ND AVE. 189785 Enyr Sangise. Elvd. g;,ré‘ J00 §
FT. LAUDERDALE FL 33315 Sune;pé*. fo.
/4 , @r#‘ Lvderdase LFL L 2 330 5/

10. |, being appointed the regist

Signature of
Registered Agent

S g

SN

poration, am familiar with and accept the obiigations of Saction 807.0505, F.S.

- 10/ /59

GENT MUST SIGN

SIGNATURE:

SIGNATUR|

11. | cerlify that | am an officer or director of the recelver or lrustee empowsred io execute this application as provided for in chapter 807 or 617, F.8. | further centify
this reinstaterent application, the reason for dissolution has bean sliminated, the corporate neme saliafiss the raquirements of section 607 0401 or B17.0401, F.S., 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 118.07(3)(1). F.S. The information
on this application is true and accurate, and my signature shali have the sama iagal effect as if made under oath.

that when filing
indicated

Y193 232 yer
[4 Date Daytime Phone ¥

Lo




