PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /% ?3 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT o Secretary of State

DIVISION OF CORPORATIONS 07 JAN I 9 PH 3: I 9

DOCUMENT # (7155 e Lﬁfk-":f G
1. Corporation Name

Crevacee S Qe‘jer\\c_a F{or'\b'f) Ine.

200086 166072
01725/ 07—-01003--013 #3306, 25

2. Principal Office Address 3. Mailing Office Address RE‘NSTATEM ENT 8’3 -077

2409 W. Unveverhy de | 3409 10, Unwevaity Ave CR2EC81 (12/05)
Suite, Apt. #, stc. Suite, Apt. 4, etc. '
4, D ifi
RIS (231481 |
City & State e FL City & State e f T po |
- -fl € ~ e . umber plied For
Grantsv Gaines 592|626 175 Not Applicabla
Zip Country Zip Country 6 )
220" Usk 22607] Uk " GERTIFICATE OF STATUS DESIRED|_] S

‘7. Name and Address of Current Reglstered Agent

M Joseph M. Crevasse T

Street Address (P.C. Box Number is Not Acceptable)

w. l)nIJew,'r’rﬂ Ayenve

Suite, Apt. #, Etc.

City N - State Zip Code
Gainesviile FL| ®2w6o"7
8. |, being appointed the registered agent of e abdve named corporation, am familiar with and accept the ebligations of section 607.0505 or 817.0503, F.S.
Signature of g -

Registered Agent

Date /’18-07

/ REGISTERED AGENT MUST SIGN

9, Names and Straat Messes ot Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Name of Straat Address of Each

Titles Officers and/or Directors Officer and/or Director

Gity / State / Zip

D | Arinta £. Crevasse |20 BW AL Avne  cgneiille R 22014

D |Joceph M. Crevase TIL | 20914 S04 fuenit, | Grunesville fu 32449

M 1_\\‘]."/

iy

10. | cortify that | am an officer or director or the receiver or trustoe empowered 1o sxecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my sjgrature shall have the same legal effect as if made under oath.
—— iy
SIGNATURE: _ o~ 7 pg;:. /-18-07  252-2(3-5(20

SIWRE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




