PLEASE READ ALL INSTRUC OMPLETING THIS FORM.

f APPLICATION FLORIDA DEPARTYENT OF STATE
FOR Kathegjs#t Harrls .
Secrdtary of State ) L) mg’%‘; STA

REINSTATEMENT DIVISION OF CORPORATIONS HYISION OF ¢ URPOR{‘{‘TIIII’);'
DOCUMENT #  F29203 990CT 29 ¢
1. Corporation Name 20 PH ’2’ "F ’
C. CRAIG EDEWAARD, INC.
Principal Place of Business Mgiling Address
115 NW 2ND AVE 115 NW 2ND AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
us
if above addresses are incofrect in any way. line through incorrect informaticn end enter correction below. R E'NSTA‘TE F‘,i E NT ‘24
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified e e f—tanewruta

5’?7 5 PR > Pvi To Do Businase in Fiorlda 04“0”981
Suite, Apt #, etc. Sulte, Apt. #, elc.

5. FEI Number Applied For

Cily & State City & Stale h9-2092466 Not Applicab

. M"ﬁWﬂ -’ fL - 8. $8.75 Addino r 1 -- mrl
§ s i county CeRTFIGATE OF STATUS DEsiReo (] |RSR MR
7. Names and Sireat Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers. Stres! Address of Each

1Tnle(s) R and/or Diraclors s Officer and/or Director ‘ City / State / Zip
5 EDEWAARD, ANN C 115 NW 2ND AVE FT LAUDERDALE, FL 00000
bpP EDEWAARD, CRAIG C 115 NW 28D AVE FT LAUDERDALE, FL 00000

- WWW

THONOOINSTI2T 1
~-10/27/39--01106--005
g . ralie s ale c’
B. Name and Address of Current Reglstered Agent 9. Name snd Address of New Reglstered Agent
Name @
CRAtG POt il g
EDEWAARD, C CRAG Street Address (P.O. Box Nurnber is Not Aoeepl'able)
=—T15 NW 2ND AVE ™ 592 5 AYRetu>
—FT-LAUDERDALE FL 33331 Siite, Apt. ¥, Etc.
[¢ Siate | Zip Code
S /] 1 fg} Lo oGl FL l 329
10. 1, being appointed the ¢ terez‘m of thd, abdv ed corporatioZy'hmlliar with and accept the obligations of Section 807.0505, F.S.
glggig::rgdo;\genl P } : F i Date ,O" J Y' qq
/ o / REGISTERED AGENT\MUST SIGN
N

11. 1 certify that | am an officer or director of the recelver or lrustee empowered 10 execute this applicetion as provided for In chapter 607 or 617, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The Information indicated

on this application is true and accurate, and my signature shall have the same legal effect es if made under oath.
[0-13-99 CQQQQB&E
Daytima Phone ¥

Date

i

SIGNATURE:




