2008 NOT-FOR-PROFIT CORPORATION _.
REINSTATEMENT Sy

DOCUMENT # 728549,

L N
1. Entity Name

FILED
CRYSTAL HILLS 1V, INC.

09 JAN-S PM 4: 14

Principal Place of Business Maiting Adaress :)Lbie f ]'ARY -
1021 NW. 45 STREET P.0. BOX 6129 I'ALLAHASSE? FFIS.E)}:‘?ITE
POMPANO BEACH, FL 33064 DELRAY BEACH, FL 33482 . ' DA
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress Hllt” ’“’l Hll‘ m” |NH |||’| IIH |’|H Im‘ |‘||I|‘|” |‘I” MI”"H '"’
Suite, Apt. ¥, etc. Suite, Apl. #, elc. S (.”07) 0
City & State Cily & State v T reiae S
Nat Applicabte
Zip Country Zip Country N $8.75 Additional
5, Centificate of Status Deswed O Foo Roquired
8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Name
CLOTHIER, KENT
906 FOXPOINTE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City | Zip Code
' FL
8. The above named entity sul statement for the purpose of changing its registered office or registerec agenl, or bath, in the State of Florida | am familiar with, and accept
the obligations of register R
| -- 5/
SIGNATURE // ) B / oF
ﬂm_(%mdmwm«bdwmm (NOTE: Ragistend Agent signaturs required when reimstaiing) DATE
FILE NOWT FEE IS $238.2% Make check payable to .
After January 1, 2009, Fes will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P/TR 7 Delere TE Ccrange [ Audnien
NAME CLOTHIER, KENT RAME F— —
=i SR
STREET ADCAESS | BOB FOXPOINTE CIRCLE STREET ADDRESS ?- !-—!,'m—} 1z .!::rl.? i ::I],- -
6Tv-512P | DELRAY BEACH, FL 33445 any-§T-2P D100/ 03--01053--014  **38, 25
TLE D ] Delete TME [ Crange [ Addriion
NAME GHANEM, BASEM NAME
STREETADDRESS | 1021 NW 45 STREET. #3 STREET ADDAESS
CIy-ST-2° POMPANOQ BEACH. FL 33064 oIY-51- 8P
ILE {7 Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciay-s1-2p CITY- §I. 2P
TNE [ petere ME [J change  [7] Adddion
HAME ( /z NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-29 CITY-51. AP
TITLE [ § [ peteie TITLE [J change [ Addition
NAME NAVE
STREET ADDAESS STREET ADORESS
CivY-S1-4P CITY-ST-29
TILE [ Detete ME [ change [ Addttion
NAME RAME
STREET ADDRESS STREEL ADDRESS
CITY-ST-2P /‘j CITY-S1-29

12. | hereby certily that the informalion subpl ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centily that the information
indicated on this report of suppl tal v is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver gk tusteglempowered lo execute tis repon as reguired by Chapler 817, Florida Statutes; and that my namie appears in Block 10 or Block 11 if

changed, or on an attachment whh an ress, with all other like empowered.
SIGNATURE: [ )29 [P Seli-S1-n
Derie Daytrna Phone #

SIGNING OFFICER OR DIRECTOR

=




