' APPLICATION
FOR
A

ESTATE

ptﬁé

DOCUMENT# F98000000083 .

1. Corporation Name

CR COM CoO.

Principal Place of Business

2444 SOLOMONS ISLAND RD.. STE. 202
ANNAPOLIS MD 21401

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2444 SOLOMONS ISLAND RD.. STE. 202
ANNAPOLIS MD 21401

NG

FILED
00 pEC 18 PH & 34

SECRETARY OF STA
TALLAHASSEE FLDRITDEA

IR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01] ml 1998
5. FEi Number Applied For
City & State City & Sfate 522049163 Not Applicable
6.
i i 8.75 Additional F ired
Zi Country Zp Country - CERTIFICATE OF STATUS DESRED [ M tional Fea require

for a Certificate of Status

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

Name of Officers

Street Address of Each

1Tiﬂe(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
cp HAYES, ROY E JR. 2444 SOLLOMONS ISLAND RD., STE. 2 ANNAPOLIS MD 21401
DS 0'BRIEN, MICHAEL S 2444 SOLOMONS ISLAND RD., STE. 2 ANNAPOLIS MD 21401

000351 ‘4;';3_?. nnn

"'ld."r_r.*’l.lu [AFYRN]
s 1 0. 00 4&%*150.00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

HAYES, ROY'EJR." "~~~ Street Addrass (P.O. Box Number 18 Not Accepiable)

~ O STATE ROAD 415, STE A~ 7281 Sunshine Grove Road
WINTER SPRINGS FL 32708 Sufte, ApL ¥, EGC.
Suite 102
City State | Zip Code
{ i . Brooksville FL 34613
the atpve named corporalion am familiar with and accept the obligations of Section 607.0505, F.S.

10. [, being appointed the registered nt

. sy 7 S 2N nl -\"3'_’
Signature of Q?Z .§\, Al i _)?5 B i
Registered Agent R ! ‘/ Lu L\ N :i\\"{é ] u\< R

/\ f\ ﬁGISTERED AGENT MUST SIGN

W-F-00

(4

Date

J N
11. | certify that | am an officer or director or the receiver of trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate nama satisfias the raquirements of section 607.0401 or 617.0401, F S, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformat:on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, KE

o 200 - 383

Daytime Phone #

{Z2-9-3p

Date

SIGNATURE:

- AN ar :. .
SIGNATURE AND T&O@INTE@AME CF SIGNING OFFICER OR DIRECTDR

0106546 AE

b3

CR2E040 {8/00)




CR COMMUNICATIONS, INC.

—_—
LT

December 8, 2000 F98000000083

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: CRCOM CO.
Application for Reinstatement
Document No. F98000000083

To Whom It May Concern:

Please be advised that CR Communications, Inc. (dba CR COM CO.) never received a
Corporation Annual Report/Uniform Business Report for the State of Florida for 2000.
Therefore, not having received forms or any notification, we:could not have filed within the
allotted time. T T

Enclosed please find an Application for Reinstatement, along with our check in the
amount of $150.00 ($61.25 Annual Report Fee + $88.75 Corporate Supplemental Fee).

" Please send the forms for the year 2001 to:

CR COM CO.

2444 Solomons Island Road, Suite 202
Annapolis, Maryland 21401
Attention: Jennifer Lawler

Should you have any questions or require additional information, please do not hesitate to
contact me at your earliest convenience. Thank you for your attention to this matter.

S.incverely,
Roy E. L.
President
REH:kg
Enclosures ~~ °
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2444 Solomons Island Road, Suite 202
Annapolis, Maryland 21401 .
- Phone: 1(410) 260-0303 - Fasx '(410)200-0054 ™ } "~
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