~___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON gy, FLORIDA DEPARTMENT OF STATE
Fon & ‘i}_ _f.? Sandra B. Mortham
Q %&mﬁ Secretary of State E: é F A E‘: D

REINSTATEMENT %%  OIVISION OF CORPOATIONS

DOCUMENT # wLooe27 g3 JUN 12 AMI2: 3R

1. Corporation Name - I
CORETARY UF §
CRYSTAL RIVER PROPERTY MANAGEMENT, INC. TEEE}{;,}{gg’Eng}:?_E’EEA

Prncipal Place of Business - 7 7 Mailing Address

$805-6rEvr=3rd-Goure—
Grystai-Révery-FL--32629

I{ above addresses are incorrect in any way. Imt\ Ihrough incorrect information and anter correction below.

2. New Piincipat Ofice Addiess W Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
5230 SW 101st Terrace | 5230 SW 10lst Terrace To Do Business in Fiorida 7/10/39
Suite, Apt. #, alc. Suite, Apl. #, elc.
| - o T ] 5. FE Number . Apphed For
City & State “City & Slate 59-2957701 . Nol Applicable
Cooper City, FL Cooper City, FL .
Vz,aunlry ' o B ?Tﬁ T Couniry ) $8.75 Additional Fee requircd
33 32 USA 33 3 28 USA CERT!FICATE OF STATUS DESIRED for & Cerlificate of Status

7. Names and Strem Addresses of Each Olhcer andfor Dwrecior (F(orlda nonprom corporations musl list at least 3 directors)

T Name of Oflicers { Street Address of Each
Title(s) and/or Directors OHicer and/or Directar City / State / Zip
1 2 ) R (Do NOT Use Post Office Box Numbers) 4
New ‘Market, Ontard
) ew Market ntario
PST | Susan MacPhail | 1B474 Yonge Street North. | Canada 137 4V8
AS Donald F Perrin 320 U.S. Highway 41 South Inverness, FL 34450

G T>
0l

QEINSTATEMENT_

PR S

CRZEDAD (1/98)

o 8 Nama jam:i ;\ddress of Curranl Hegislered Agent 9. Name and Address of New Reglistared Agent
" “Name
Corporation Information Services, Inc. Sle::dld 1';'0 Pel;rin — |
1201 aye Sercos o e
- L]
Tellahassee, FL 32301 Suie, Apl. #, Etc.
Ci%/ Siate | Zip Code
nverness FL 34450
16. 1. being appointedfine rehistered agent offle abovefy qrpration, am familiar with and accepl the ohligations of Seclion 607 0505, F.5.
1
Signature of ﬁl/\j . /\/\
Registered Agont » Dale 06/, O /98
Awh AGENT MUST SIGN T

1. Th|s corporatlon owes or has pald the current year {Sae oiher side for information
Intangible Personal Property tax due June 30. ves[1 No m on intangivle tax.)

12. 1 certity that | am an officer or direclor or the receivar or trustee empowerad (o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatemenl applicalion, the reason for dissolution has begers{iminated, the corporate name satisfies 1he raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation an paw and the names of indj 3 listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The infermation indicaled
on this applicalion is lrug ne same legal effect as if made under oath,

06//()/98  352/726-6767

Date Daytime Phone 4

SIGNATURE:

0¥ SIGNING OFFIGER OR DIRECTOR
+ Secret ary




L4

L
eS¢ ~\ THF UNITED STATES
g CORPORATION

comPANY

ACCOUNT NO,

072100000032
REFERENCE 854006 805204
AUTHORIZATION ;lm k%«*
CoST LIMIT : § 1208.75
ORDER DATE : June 12, 1998
ORDER TIME 10:01 AM
ORDER NO. 854006-005
CUSTOMER NO: 80520A
CUSTOMER: Donald F. Perrin, Esg
Brannen Stillwell & Perrin, Pa
320 Highway 41 South
Inverness, FL 34450
DOMESTIC FILINGS “
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gi AN
e L T
© & !
s = O
NAME : CRYSTAL RIVER PROPERTY S BN O
MANAGEMENT, INC. L e
?‘?’ E‘E vt
?) r-\? 1"]
¥ ™o
XX ___ REINSTATEMENT = =
=
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Andrew Cumper

EXAMINER'S INITIALS (’ZE;‘ (2/?2’



