o

- : APPROVI-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQ_L} .!"

FILED

FLORIDA DEPARTMENT OF STATE
Ri?::ToAﬁg:;llg:T Secretary of State 05 JUN 23 AH 9: L
DIVISION OF CORPORATIONS
SECRETARY OF STAT
DOCUMENT # TALLAHASSEE, FI_OR!DEA
4. Corporation Name
CRYSTAL LODGE, INC. F66887

2. Principal Office Addrass 3. Mailing Office Address @

5504 WINDING BROOK LANE R = ot R ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. MIATEth i

4. Date Incorporated or Qualified
To Do Business in Florida 02/11/1982

City & State City & State

5. FEI Number Applied For ||
I s
VALRICO, FLORIDA 502163633 Not Applicable
Zip Country Zip Country Y $8.75
- . Addin i F ired
33594 USA CERTIFICATE OF STATUS DESIRED (] RS an b

7. Name and Address of Current Registered Agent

Name
BRUNO ZIOERJEN

Streat Address (P.0. Box Number is Not Acceptable)
5504 WINDING BROOK LANE

Suite, Apt. #, Etc.

Ciz State Zip Code

VALRICO FL | 33594
——eE—— Sttt

8. |, being appointed the registered

/

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

rorporation, em familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

'Fs‘leg;ir;rrgd of 4 pate _June 20, 2005

REGISTERED AGENT MUST SIGN

CR2ED81 (01/05)

Titles Name of Street Address of Each

Officers and/or Directors Ofiicar and/or Director Clty / State / Zip
PT/D BRUNO ZIOERJEN 5504 WINDING BROOK LANE VALRICC / FLORIDA /33594
S/D THERESA ZIOERJEN 5504 WINDING BROOK LANE VALRICO / FLORIDA / 33594

i

10. ! certity that ) am an officar or director or the receiver or trustee empowerad to exacule this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisfias the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07{3)(}}, F.S. The information indlcated
on this application is true and accurate, and ignature shall have the same legal effect as if made under oath,

-

o e —— } ‘Z}; e (7 June 20, 2005 813-657-5343

SIGMSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




