PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2N LEL
CORPORATION A3 FLORIDADEPARTMENT OF STATE Dw?gﬁﬁﬂéng OF STATE

ot Secretary of State ORPQRAHONS
REINSTATEMENT DIVISION OF CORPORATIONS 06 OCT 2 i

DOCUMENT # L02000002546

1. Corporation Name

Crumbles Concessions L.L.C.

2. Principa! Office Address 3. Mailing Office Address
10577 Arlingford Blvd CR2E0BT (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. pate Incorporated or Qualified !
To Do Business in Florida
Cliy &ﬁiate h —A City & State I
ehi cres 5. gwe Applied For
9 14594 ot sica
Zi Country Zip Country 6. .
§3936 Lee CERTIFICATE OF STATUS DESIRED]_] At dbse

7. Name and Address of Current Registered Agent

Debra Crum
ﬁlrﬁ#ifss&ﬁi fog mber, |s§}|1 A(:(Tplable)

Suite, Apt. #, Etc.

E&high Acres FL | 33536

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 837 0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each

Officers and/or Direclors Officer and/or Director City / State / Zip

Titles

MGR |Debra Crum 10577 Arlingford Blvd L.ehigh Acres, FL 33936

. TR
v simneRaeNl] o4 0l

b L L

&-—H I{I'l

QP

10. i certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 ar 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: M&MJ YN }J 5]02! A39-J73~ 1}3:2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




