» -~ PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ' FILED

RATI Katherine Harris mﬁé" ’Q:El{lRY OF STalt
R TEM Secretary of State TSN BF CORPORATIONT
DIVISION OF CORPORATIONS

- _ 01 JUL -2 PH 2:5¢
DOCUMENT# L 6L523

1. Corporation Name

CRAWFORD STuctco INC

.

2, Principal Office Address 3. Mailing Office Address
11415 ?Aqle_ Lane. |179i5 QAqle Lang
Suite, Apt. #, etc. Suite, Apt. #, etc. } -
— . . -———e = . - 4. Date Incorporated or Qualified
o -~ ) To Do Business in Florida
City & State City & State '—' -13-90
5. FEI Number Applied For
T2 [~ ™ oo
LM L Lu F:L 59-3605( Sl_[ Not Applicable
Country Zip Country 6. S ]
S P u QA 3 3 5(_‘, C, u S A CERTIFICATE OF STATUS DESIRED D B a Certificate of Status

7. Name and Address of Current Registered Agent

Name

(ROSEA—NNA k CRA-UJF-OQ.D A0004944 7917 4—i
Street Address (P 0. Box Number is Not Acceptable) -07713, [_}1--|:| 1037--01

1N19/5 €cNnGlLeE (ANE FERE450. 00 #kEe458. 0D

Suite, Apt. #, Etc.
a——

K City . s . ) —State_1__Zin Code .

LT 55549 1~

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

gjeg;i:;:z;;gem W /5 ﬁw W pate b ’26’@/

REGISTERED AGENT st siGN

CR2E081 (5/00)

L
9. Names and Street Addresses of Each Officer andior Dlrectur (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each | . .
Titles Officers and/or Directors Officer and/or Director l Cn_y_.' S_late 1Zip

Pecs Dmu-p 14 %mm 11915 fAj/e IN Lutz | fuT2z < 335Y9

V%e ?osmﬂ/\m K. Cesweoro| 179/5 fg/e Lans lurz Fe 335Y§

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as pravided for in chapter 607 or 617, F.S. | 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 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 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: MKM&U,{ Bsemtw /(&m.ﬂufeoé _2¢-0/ 8/3- qzo-esbé‘a

SIGNATURE AND TYPED OR PRINTED NAME OﬁING OFFICER OR DIRECTOR Date Daytime Phone #




