PLEASE READ ALL INSTRUCTIONS BE-‘EF}E COMPLETING THIS FORM.

~
e’
CORPORATION FLORIDA DEPARTMENT OF STATE
I -
REINSTATEMENT Secretary of State - FILED
DIVISION OF CORPORATIONS
DOCUMENT # i 0000014 A
1. Corporation Name n Og‘ l 7
Crescent Garden at St. Augustine Condominium Assogciation, Inc.
16 May Street
16 May Street
2. F'I’Ln::IDal Office Address 3. Mailing Office Address
16 May Street 16 May Street
Suite, Apt. #, eic. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 2002
City & State City & State
: ; St. Augustine, FL §. FE1 Number Appiiec For
St. Augustine, FL g NONE /| Not Applicable
Zip Country Zip Country 6 e
32084 usa 32084 USA " CERTIFICATE OF STATUS DESIRED (] iRt ba i
7. Name and Address of Current Registered Agent
Name
Thomas R. Long
Street Address (P.O. Box Number is Not Acceptable) e IR TR = 425 B
16 May Street 0871 2/04--011033--002 #4237, 5D
Suite, Apt. #, Efc.
City State | Zip Code
St. Augustine FL | 32084

8. |, being appointed the

Signature of \’K
Registerad Agent -

gorporation, am familiar with an, ept the obligations of section 607 0505 or 617.0503, F.5.

Date .(_)I-IIIM
( 1!

L

REGISTERED AGENT Mu}( SIGN

oS

9. Names and Streat Addresses of Each Officer and/or Directar {Florida no‘wjﬁl corporations must list at least 3 directors)

Tiles Otfcers agfor Biroctors Dot antifos Diroctor City / State / Zip
PD Thomas R. Long 16 May Street St. Augustine, FL 32084
STD Jeanne L. Krausz 16 May Street St. Augustine, FL 32084
D Linda Long 16 May Street St. Augustine, FL 32084

2% ./(/’}(—'f

10. 1 certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by tha corporation hav, f individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(), F.S. The information indicated
on this application is thue
SIGNATURE: j 7/ aL{ 904-819-0294
SIGNATURE AD TYPED OR PRINTED NwE OF SIGNING or?ék? OR DIRECTOR [oate | Daytime Phone #

[

CR2E0B1 (01/04)



