LT

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE Fil = D
REINSTATEMENT Secretary of State T e
DIVISION OF CORPORATIONS 05 FER 22 Py 0
cc i1 2:09
DOCUMENT # 373874 SCREIARY oF STaTE
1. Corporation Name TAL[AHH sSEELFLor iDA

JERRY CREWS, INC.

400 North Street 400 North Street

T e REINSTATEMENT 94-05
PIRD

Suite, Apl. #, etc. Suite, Apt. #, etg.
i Suite 120 4, Date Incorporated or Qualified o
Suite 120 To Do Business in Fiorida 12 /]_O /70
Gity & Stato City & Stata
. oy 5. FEI Numbet Applied For
Longwood, Florida Longwood, Flsrida
g ! 591363143 Not Apiatie

Zip Country Zip Country 6 5575 » ]
32750 USA 32750 Usa CERTIFICATE OF STATUS DESIRED (1] RS

7. Name and Address ot Current Registered Agent

Name
Jerty R. Crews

Street Address {P.O. Box Number is Not Acceptable)
400 North Street

Suite, Apt, #, Elc.

Suite 120
Ciy State Zip Code
Longwood FL | 32750

8. |, being appointed the registerad agent of the above named corporation, familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.

Dats Z" !10 -0S

Signature of
Registered Agent

L / HE?‘fSTE AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

y Nama of Street Address of Each .
Titles Qfficers and/or Directors Oftficer and for Director City / State / Zip
P,V,8| Jerry R. Crews 400 North Street, Suite 120 Longwood, Florida 32750

EQGOO4 70495765

10. | cerify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further centily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.S,, that all tees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3}i}, F.S. The information indicated
on this application is true and acc signature shall have thg same legal effect as If made under oath.

210085 407-862-9699

F SP{NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE m{rvpsn c?m’en NAM

[N

CR2EQ81 {01/04)
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AFFIDAVIT OF JERRY CREWS

STATE OF FLORIDA
COUNTY OF ORANGE
BEFORE ME, the undersigned authority, this day personally appeared, JERRY

CREWS, who being by me first duly sworn, deposes and says
He is over the age of eighteen years and has personal knowledge of the factual

1.

matters set forth herein.
2. He is the sole stockholder and director of corporation # P03000134496 and, as
i

such, he caused Articles of Dissolution (the “Dissolution”) of such corporation to be filed on

February 11, 2005,
3. He has no intention of ever revoking the Dissolution

T

COUNTY OF ORANGE
The foregoing instrument was sworn to and subscribed before me this 217 day of

FURTHER AFFIANT SAYETH NOT.

STATE OF FLORIDA

February, 2005, by Jerry Crews who is personally known to me

4 .

Notary Public

State of Florida 3 M4, Pamela 5. Walker
issi i thdunomimsl

My Commission Expires: | s Joe 12, 12, 2005
F.‘.\\ Aﬂ.am:h: Bond!ngtm!nr..
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\‘\\‘ "
LRy



vt | | ngf?-5

- G55 |

CORPORATION SEAVICE COMPANY'

ACCOUNT NO. 072100000032
REFERENCE :(/}23147//,~ﬂ—-8432A
AUTHORIZATION : ngﬁ&ﬁb {%gggg
COST LIMIT : $ 2408.75 4
ORDER DATE February 11, 2005
ORDER TIME 12:03 PM
ORDER NO. 199747-015 o,
<o 3
CUSTOMER NO: 8432A i
g2 & O
CUSTOMER: Ms. Janet S. Leach S -
Sobering,white & Luczak, P.a. ;ﬁg:. - m
Suite 240 e Two
558 West New England Ave. {;%0; - =
32789 25z > M
Se=T= I

Winter Park, FL

£

DOMESTIC FILINGS

NAME: JERRY CREWS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

XX

Troy Todd - Ext# 2940

CONTACT PERSON:
EXAMINER’'S INITIALS



