e

+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM., |
APPLICATION TS FLORIDA DEPARTMENT OF STATE 'r.”t; 15
FOR ’ Sandra B.4Mortham SRR
’ Secretary of State
RE,-INSTATEMENT o __ DIVISION OF CORPORATIONS | ST RO I R TR
DOCUMENT # 96000002987 -
1. Oprpbralion Name (\i (,[{ AH\’ U! Q"]f ll:
TALLATASSEE, FLORID?

CRIM CHECK AMERICA, INC.

Principal Place of Business B lvTéIlmg’AddrTes?" o i o
4912 W 72 AVENUE 4912 NW 72 AVENUE ‘
MIAMI FL 33155 MIAMI FL 33155

i above addresses are incorrect in any way, line lhmugh incorrect information and enter correction below.

2. New Principal Office Address, il Applicable | 3. New Maliing Office Address, I Applicable 4_ Dato Ingorparatod or Qualifiod T ‘1
e HG1a S 1 Nae To Do Business in Florida 06/14/1996
ulte, Apl. %, elc. T T T | saite, Apt. #, elc. I ]
e | B FRINUmber anolER-EOR {aspredsor
City & Sla{l‘\ o £ L Cntﬁa:aum‘ T w __A______l0_§1.t->&2§ T4 Not Apphcab1u
> S LA e-R— Y ' )
i Coun Count ) $8.75 Additional Fee required
2Zip %%‘ s Y 5%\ SS r i CEATIFICATE OF STATUS DESIRED D for a CertHicate of Status
7. Names and Sirest Address;;c;l" E:chafﬂéé; énd_fcl'r Dlreclo[ (Flond\a n@g@hl oorporauoné?wus?li;limﬁléaslﬁ 3 &&Ecﬁs—) T T T T 7f o 7h7k
Namn of Oificars Street Address of Each
Titla(s) and/or Directors Officer and/or Direclor City / Stale / Zip
2 3 (Do NOT Use Post Office on_l\lggw_bers) . o o )
PD BARNETT, EVAN 4912 SW 72 AVENUE MIAMI FL

_— . e

TSTD  |RAWESHIDE, CATHERNE 4912 SW 72 AVENUE MAMIFL

- mﬁﬁﬁfmﬁg:i Sl

- 8. Name and Address of C;rireh{ﬁebrl;iéred Agent
’ R N
C T CORPORATION SYSTEM - o
1200 SOUTH PINE ISLAND ROAD "Street Addross (P.O. Box Numbar s Not Acceptabley
PLANTATION FL 33324 B AL Bl T T T T T T T T

City

s I
. Bm familiar with and acgept the obligalions of Section 607.0505, F.8.

SPECIAL ASSISTANTSECRETARY |/

U SUUOUEE -
10. 'lbe\ng appointad thg refistered gaont gf

SIgna\ure ol
Reglstered Agont _ A .
REGIST FHED AGENT MUST SIGN.
T . e T
11 Thls Corporatlon 0& S Or haS pald the Current year {See other side for information
YGS E NO D on intangible tax.)

Intangible Personal Properly tax due June 30.

L — e —

12. | certily that | am an officer or director of tho receiver or trusies empowered o execute this application as provided for in chapter 507 or 617, F.5. | further certify that when filing
this relnsislement application, tho reason for dissalution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.8,, that all fecs
owed by the corporation have beon pald and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicatod
on this application is true and accurale, and my signature shall have the same lega! etlect as it made under oath.

HETURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR Dute Daytimo Phono ¥

CR2EDA) 1587} I




