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~ “ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

12

‘!"-'; o,
§-, i, FLORIDA DEPARTMENT OF STATE
! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #72683 7 164,q3 R

1. Corporation Name
CRYSTAL CONDOMINIUM APTS. INC

2. Principal Office Address

30 SE FOURTH AVENUE

3. Mailing Office Address
SAME

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Qualified
Te Do Business in Florida 06-12-1973
City & State City & State
5. FE! Number Applied For
HALLANDALE, FL 501755409 = Apphcable
Zip Cauntry Zip Country 6. :
33009 CERTIFICATE OF STATUS DESIRED { ] sslg sr :g:::i:g:'lﬁpgfq‘f;i';e“
7. Name and Address of Current Registerad Agesnt
Name
KREMEN, CARINA I
Street Address (P.0. Box Nurmber is Not Acceptable) TS5 1 L= 1
500 WEST CYPRESS CREEK, #230 0471304 —0i018-01 7 +30f. 2
Suite, Apt. ¥, Bte. I
cg State | Zip Code
FORT LAUDERDALE FL | 33309

Date

AEGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar and/or Direcior {Florida nonprofit corporations must fist at least 3 directors)

CR2ZE081 (01/04)

Tites Offcers andler Directors Ocer ardior Dirodtor City / State / Zip
P/D MICHAEL BLOSS 30 SE 4 AVE. UNIT 204 HALLANDALE, FL 33009
viD RONALD HANKIN 30 SE 4 AVE. UNIT 204 HALLANDALE, FL 33009
T/D CATHERINE MICHEL 30 SE 4 AVE. UNIT 204 HALLANDALE, FL 33009
S/D PAUL AVERSA 30 SE 4 AVE. UNIT 204 HALLANDALE, FL 3300

s ——

SIGNATURE:

10. | cestify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate neme satisfes the requirementts of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this formn do not quaiify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this applicaton is true and accurate, and my sigrature shall have the same legal effect as if made under oath.

feld O jre_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phpne #




¢ h

TO: DIVISION OF CORPORATION
P.O. BOX 8327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM AILONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE SINCE THE YEAR 2000.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CORDIALLY,

fortil 4. i

RONALD HANKIN
VICE-PRESIDENT




