i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <B%.
éf FOR ’ £5
EINSTATEMENT '

DOCUMENT #

1. Corporation Name

CRISTAL | INVESTMENT, INC.

K5611

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

j;"

Principal Place of Business

$70 JULIO GUANCHE
 HALEAH FL 39012 —

Maiimg Address

9455 COLLINS AVE.

DE FL 33154
us

it above addresses are incorrect in any way, Ilne through incorrect informaton and enter correction beiow.

SECRETARY
DIVISION OF £

it "7/

96 SEP 19 AMI0: 21

IRV RRWARA R

7 MNew Principal Oflice Address, If Applicabie 3 New Mailing Office’ Address, 1T Applicable 4. Date Incarporated or Qualified
qu-_f wt&, LA -#X(:’ 7 ‘?CNTLQLL_M/S - v & _@!7 To Do Business in Florida 0'”%’1989
Suite, Apt_ #, elc. Suite, Apl. #, stc.
Senrsyde SeRF<y Ae 5. FEI Number Applied For
City & State Cily & Stale 55”5023 Not Appi
pplicable
FL FL 3 . _
& Uty Couplty CERTIFICATE OF STATUS DESIRED [ APPSO el
}5}6‘\’ G‘ﬁ 33,;‘1’& $£-¢1€ ! for a Cenlificate of Status

7. Names and Street Addresses of Each Officer and for Dlrector [Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Addrass of Each o
Titie{s) and/or Direclors Officer and/or Director City / State / Zip
1 . 2 3 {00 NOT Use Post Office Box Numbers} 4 ‘
P GUANCHE, JULIO 8455 COLLINS AVE STE 807 SURFSIDE FL
.

B. Name and Address of Current Registered Agent ] 9. Name and Address of New Registered Agent
..... = et e e Kiama 5
GUANCHE, JULI0 £
Streal Address (P.0. Box Number is Not Accaptable) §
9455 COLLINS AVE STE 807 :
i o
SURFSIDE FL 33154 Suite, Apt. ¥, Etc. C

City

State

FL

Zip Code

1. ), being appointed the registered

Signature ot
Registered Agent

REGIS1 ERED AGENT MUST SIGN

ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date fzz?a e

11. Does this corp

tlon pay any intangible tax to the
Dept. of Revente under S. 199.032, Florida Statutes.

Yes

{See other side for information
on intangible tax.)

K]NOD

SIGNATURE:

"BIGNATURE AND T

12. | certify that | am an officer or director or the receiver or trustee ermpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(), F.S. The information indicated
on this application is frue and accurate, and my signature shalt have the same legal eflect as if made under oath.

Julio

é"(/ﬂ)V( e o~

{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sor GeFYI2/”

D 1y{wma Phane B

5 //-(f‘{ /<. o //‘Véﬁ




