PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA S FLORIDA DEPARTMENT OF STATE
({u FOR Jim Smith
WAl Secretayr of Siate

REENSTATEM NT :'\!.‘/"/ DIVISION OF CORPORATIONS

DOCUMENT #  LB0754 FILED

1. Corparation Name Eﬂ JhN 30 ﬁ?‘! 8' 56
CROASMUN-CULVER, INC. e e e e

AD sbnbiaiti OF STATE
QLTI TALLAHASSEE, FLORIDA

Mailing Address Principal Place of Business [P —
P. 0. BOX 9338 P. 0. BOX 8983 ?Dm%g%%'r Eélﬁ]%%j-ﬁé— d
DAYTONA BEACH FL 32120 DAYTONA BEAGH FL 32120 FRRETES. TS Wbk TES, 75

TOOOO20rTE22 T ——7T
F above addresses are incomuct inoany way, ine theough meorest inlormalion and enter correction batow. DO"GE'!DWBT?”QI DBB““BIB
2. New Maing Agshess, T ADpheabie a.quw Principal thi[ Address, If Appiitf%able’.b 4, ?glggngsg?:erg;eﬁ%bﬁda
Suite, Apl. #, etc. Suiﬁfﬂ«pt.ée?c. = < S FET o mznm
. Applied For
City & Stale City & State 59.3019729 Not Applicable
6. I
Zip Counry Zip ij}‘;"” . CERTIFICATE OF STATUS DESIRED 1 St Mt B i

7 Names and Straet Addresses ol Each Officer and/or Direcior {Florida nonprofi corporations must list at least 3 directors)

Name of Officers Btrest Address of Each
Tile(s) and/or Directors Officer and/or Director City / Slate s Zip
i 2 3 (Do NOT Use Post Otfice Box Numbers) 4
v . _ [ A
PTSD [CROASMUN, ROBERT M. . 1" --Bad /ﬁ R& s Sceibe. [DAYTONA BCH . FL
- £ —" /I:\ ‘ F /‘l
B
W
8. Name and Address of Current Reglstered Agent . . 8. Name and Address of New Flalqprib Agenrl.. -
Name . ., g

PEEK, DAVID H. &ég%" - M. CEopASmuN 3

PEEK & COBB Street Address (P . Box Mumber is Nol Agpoplable) - b g

1609 GULF LIFE TOWER smﬁ,’,’,’# 1éé‘£’—flt-§. e L = Sdribe ¥

JACKSONVILLE FL 32207 Do Bux. 199E

City . tale | Zip Code
IRz PuA Ll32120
10, |, being appointed ha registgred agent of the above ad cprporation, am familiar with and accepl the chiigalions of Section 607,0505, F.S. :
ﬁirq(lni:?i\;\!nnl e Date /o "/5‘ - ?G
J
[See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3} tax exempt status, check this box [ ]

additional information.)

12. Does this corporation pay any intangible tax to the |
Dept. of Revenue under S. 199,032, Florida Statutes.

{Ses other side for information
on intangiiNe tax.)

ves ] No[J

Izasa the

this reinstaterment application the raasion for dissolution has been efiminated, the cor
fens owed by the corparation
under oath.

SIGNATURE: _

13. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exermption stated In Section 119,07(3)(k}, Fiorida Statutes. | re-
ivision of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the avent that the information
certily that | am an officer or direclor or 1he receiver of trustee empowered to exaculs this application as provided for in chapte

een paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as i made

Wied is desmad exempt from public access. |
rB07 or 617, F.S. | further certify that when filin
rale namea satisfias the requirements of seciion 607,0401 or §17.0401, F.8., and that &l

IGNING OFFICER OR

DIRECTOR




