PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F? % L E-D
Secretary of State 09 JAH 27 PY I IU

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATICNS
SECRETARY UF STATE
DQCUMENT # Nody pp0/00 &F TALLAHASSEE, FLORIDA

1. Corporation Name

CRYSTAL Mierg 77, Lue
SO 9228001 38

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ot £28/09--01023--012  #*=%472.50
G2 SE /5 Couny Same CR2E81 (10/08)
Suite, Apt, #, etc. Suite, Apt. ;t etc.

4. Date Incorporated or Qualified
To Do Business in Flosida /[)/-z ?’/051

City & State City & State
5. FE! Number Applied For
Deerfield Beped Not Applicable
Zip Country Zip Country 6 ]
330&‘/ U 5/4 CERTIFICATE OF STATUS DESIRED ] S Cortificate o
7. Name and Address of Current Registerod Agent
N . L .
ame F‘ L [] The reinstatement fee is imposed, except in
Rianees CApe circumstances which the entity did not receive
Street Address (P.0O. Box Number is Not Acceptable)} the prior notices. By checking this box, you
: Y125 15 Coupr are certifying the prior notices were not
Sutte. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

City
“Eg-gé}‘[‘{ Beacy FL 772564

8. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of

Registerad Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
b F'R;: vees Laye 915 SE 15 Coupr Deee CiolgBepcy FLFT06y |
7(/1) Doyajd Lads /1§14 Swt Jo¢ Avinue Minm; £, Firy

EINSTATEMENT
RH

10. | cortify that | am an officer or director or the receiver or trusteo smpowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerufy that when filing
this reinstatement application, the reason lor dissolution has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owad by the corporation have been paid and the names of individualg isted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and acgyrate, and my signature shall h. e same tagal effect as If made under oath. 96-# -

/Mg 2009 £45

SIGNATURE:

AME OF SIGNING OF FICKR/OR DIRECTOR Dayume Phane #




