- PR SR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR}'IVIENT OF STATE
Sandra B” Mortham

i i'a.:,

APPLICATION ¢

FOR }/P Secretary of Stale
REINSTATEMENT b u-m\f"’ DIVISION OF CORPORATIONS |

DOCUMENT #

1. Corporation Name

CRESCENT APARTMENTS INC.

H18408

Principal Place of Business Mailing Address

450 S. FEDERAL HWY #102
STUART, F1134994

i above addresses are incorracl in any way, line through incorracl information and enter correction below.

2. New Principal Cffice Address. If Applicable 3. Now Mailing Office Address. I Applicable

FILED
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REINSTATEMENT 17

4. Date Incorporated or Qualified
To Do Business in Florida

Sulle, Apl. #, eic. o "Suite, Apt ¥, ele. . 9/5/84

- 5. FEI Number Applied For
ChyE Siats City & State 59-2448155 Not Appicable
Zip Country . Zip Counlry & $8.75 Additional Fee required

tor a Certificate of Status

CERTIFICATE OF STATUS DES1F|ED[£|

7. Names and Streel Addresses of Each Of-l;ce-r and .

|rec|or (Flonda nonproin corp

8. Name and AddressrprCurrenl Reglslerad Ageni -

Name ol Oftcers T sirect Address of Each T

Title(s) and/or Directors Officer and/or Direclor City / Stata / Zip

1 2 ) | 3 (DonOT Use Posl Office Box Numbers) 4

450 S, Federal Hwy. #101 Stuart, Fl. 34094

Prés | Francis X, Wilson

Sec/ | Brad T. LaMontagne 450 S. Federal Hwy #102 Stuart, Fl. 34994

Yraas - S
\% Q/ag 47

B 9 Nama and Address of New Registered Agent

Name

Same

Brad T. LaMontagne
450 S, Federal Hwy #102

Stroel Address (P.O. Box Number is Nol Acceplable)

Suile, Apl, #, Elc.

Stuart$tFl 34994

CR2ED0 {12/96)

| Gity

State

FL

Zip Code

Signature of M ﬂ?
Reglstered Agem ot T . &*ﬁf’
TERED AGENT MUST SIGN

10. |, being appoinied he registered agert of the above rﬂ'a'i'n'ied corporafion, am familiar with &nd accep! the obligations of Seclion 607 0505, F.5.

pate 3/27/97

11. Does this corporation pay any intangible tax io the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD Nol_—x_l

{See other sida for information
oninlangible tax.)

SIGNATURE:

o 7. //77% N
ATURE AND TYPED OH PRINTED NAME OF G OFFICER OR DIRECTOR
Rend T LaMoninqiE

12. | certity that | am an officer or dirgclor or the receiver or lrusiee empowered to execule This application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstaternent application, the raason lor dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all feas
owad by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurale, and my signaiure shall have the same legal effect as if made under oath.

’561) 286-7860

) Dayllme Phono #

3/:)7 57

Dalo




