IONS BEFORE COMPLETING THIS FORM. @

FILED

DOCUMENT # _F89873 97 NOV §§ AW 8: 20

1. Corporation Nameg
CRYSTAL KRONA, INC. SECRE TARY GF STATE
TALLAMASSEE, FLORIDA

Principal Place of Business Malling Addrass

e S AR S

I above addresses aro incoriect in any way, linc through incorrect informalion and enter corroclion below.

2. New Principal Office Addrass, It Applicable 3. New Mailing Office Address, I Applicablo 4. Date Ingorporated or Qualified
To Do Busingss in Florida 07/07 “932
Sulte l?t &, elc Suite, Apt. #, etc.
13 N 12th Street 13727 N 12th Street 5. FEI Number Applisd For
City & Stale City & State 59-2230994 Not Applicablo
| __Tampa, Florida Tampa, Florida B o
2 43613 Countey 33613 Couniry GERTIFICATE OF STATUS DESIRED [] |t
7. Names and Street Addresses of Each Officer and;or Director {Florida nonprofil corporations must list a1 least 3 directors)
Nama of Officors Street Address of Each
Title(s) and/or Direclors Officer and/or Dirgotor City / State / Zip
1 2 3 (Do NO1 Use Post Oflice Box Numbers) 4
PAs | JOHANSSON, PETER IBOMNREAAYE. T2 83549
13727 N 12th Street Tampa, Florida 33613
F JOHANSSON, DEBORAH J 0NV LAZF-88540
V’O/b 13727 N 12 th Street Tampa, Florida 33613
FUCHCEE Ve 28 2o e
HA A e =~011—
s¥skE5, OO HHIB-/.USO
3
f (
I 8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent \
Name
J
JOHANSSON, PETER K. ohansson, Peter H. '
15O FREPERT AN Stresl Address (P.O. Box Numbar Is Not Acceplable)
; 13727 N 12th Street
BT R Suite, Apt. #, Eic,
City State | Zip Code
= Tampa FL! 33613

10. I belng appointed the r is)bre agept

Signature of )C
Reglstered Agend ..

[t ab namod corporalion, am familiar with and accept the cbligations of Section 607.0505, F.S.

A ‘ S, Date” // // .
HE CiS1l RE D ACE NT MUST SlGN

11. This corporation owes E)r has paid the current year {See other side for Information
Intangible Personal Property tax due June 30, Yes M No [] on intangible tax.)

12, | cartify that | am an officer or director or the recaiver or trustee empowared to execule this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemsant application, the reason for di olion hag boon sliminated, the corporate name satisfios the requirements of section 607.0401 or 617,0401, F.5., that all foos
owed by the corporation have i i i
on this applicetion is trug an

AN Gy

SIGNATURE:

CRZEQ40 (8/97)

Dale [Jayllm_r. F’l-l-onc 4



COUNTRYMAN & ASSOCIATES, FPA.

CERTYFIED PUBLICACCOUNTANTS -

October 27, 1997

Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314-6327

RE: Crystal Krona, Inc.
EIN 59-2230994

Dear Sir / Madam:

My c¢lient has asked me to respond to your recent notice of
Dissolution. He said that he never received the first notice, and
believes that it was sent to the wrong address. Please refer to
the Incorrect address on the form. He has not been at this address
for two years.

We would apprecilate a wavier of the reinstatement fee. He
does not understand how you have the wrong address on the Inside,
but the correct address on the outside of the package.

Enclosed please find a check for $ 165.00, and we would appreciate
any help that you could give us.

Sincerely,

ke (e O
7

A
A CPA

ohn A. Countryman

Countryman & Assoc

enclosures

cc Peter Johansson
Crystal Krona, Inc.

North Tampa Business Cenler # 16011 Nebraska Ava. Notth e Sutte 107 e Luiz, Florida 33549 o (813) 949-1450 » Fax (813) 949-0863



