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1. Corporation Name

709 Crickett, Inc

10~ o9
2. Principal Office Address 3. Mailing Office Address .
19495 Biscayne Blvd. Same H’%E E N Sﬁgﬂ ﬁ?E M E \
Suite, Apt. #, etc. Suite, Apt. #, etc. F

7. Name and Address of Current Registered Agent

Name

‘ ey 4 T e el e
Jay D. Schwartz SOOOon=21 S e =
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Street Address (P.O. Box Number is Not Acceptable) T _g—,;’l']lj’uﬂ}_ T e
19495 Biscayne Blvd. #609 ¥AH2AUD. 1 Gralli P
Suite, Apt. #, Etc.
#609 _
City- State Zip Code
Aventura ' FL | 33180
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date ___ ea_ g
REGISTERED AGENT MUST-SIGN- April—45-2000
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
ir.
ress " | ‘Maruja-Beracasa— -—  ———--1800- NyE+—114-St<-#709 —North-MiamitFi=-—33131—  —
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Sees Jay—bD-—Schwartz 19495 Biscayne Blvd. #609 Aventura. FI1. 33180
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstaterment applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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.G7(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
MARUJA BERACASA
SIGNATURE: AT SO S U 4/4/2000_____305-932 7141
. OR PRINTED NAME OF SIGNING OFFiec.: 227 Date Daytime Phone #

\\J

. ‘| 4. Date Incorporated or Qualified : = i
Suite 609 . To Do Business in Florida 12/28/1987
City & State City & State . |
e e — | B FEINumber - . lied For I
Aventura, Fl; - - —{App
Not Applicable §
Zip Country Zip GCountry 6
33180 Dade - . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E for a Certificate of Status
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