A

FILED

s . ¥ p| EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
."%.ORPORATION FLORIDA DEPARTME;JT QF STATE
REINSTATEMENT Secretary of State

&

DIVISION OF CORPORATIONS

DOCUMENT # N 264\
1. Corporation Name —r‘\e L—:V: {\03 wD(..CL

Crisade Toc.

GOS PzL

2. Principal Office Address

1§ S.

3. Mailing Office Address

Tk <. C€amcr S+

Orminea 3\ .
A}

2006 JUL 20 P 1: 27

L“u‘l-_:ILH Cwuly! uI‘.Hi]UHJ

TALLAHASSEE, FLORIDA

REINSTATEMENT ou_y(;

CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stata @loi ll gy -
R . _ 5. FEI Number Applied For
m('}ﬁ*\ cerlo ,.Q'\OQ,\ da (Do cedio 1]0(- dA ANt Agplicable
Zip Country Zip Country 6 ]
‘513%;{ ,S *&(\:& SO0 .3_2—§ o \.{. e ik son CERTIFICATE OF STATUS DESREDE” | or & Certificate c
7. Name and Address of Current Registored Agent
Name — Q
Eddie -<scme s ke &Q/
Street Address (P.O. Box Numbar is Not Acceptable) _ TN TR T T T T T
S Oftnec S~ o I e e i N
Suite, Apt. #, Etc. J e B
City ‘State Zip Co_de
ANSIa SR (o FL| =2 39¢

Signature of

Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

U REGISTERED AGENT MUST SIGN

Date 7//?/200@

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Roosevelt w\’\:\&r(\é‘

IS00  Poploxr 54

Morkiccile | Q- 323v4

Evor uwhi@e 1 d

s Pc!a?lo-r S

Menti ce l{o ;Tuﬂ pra s

rerdsee (15 Hea Io3a/

Pre 4y b Cred

QJC,K{,...l TY\or\u‘aSO A

R poplar 5.
420 S Rd@des St

Do cells , Ha S2awy

~d|d Y o0

Locr Pride Creorqeton €4 Madisom R U
Eddie Lec. §S S. OPpnce S mznhcf_{los:llﬁ. SZ3YYL

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided 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 de 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: A/ﬁ/ %m/ m“ﬂ%

(gso!
757 -/9/7

SIGNATURE /Nn TYyiD OR PRINTED NAME OF SIGNINGIBFFICER OR DIRECTOR

7/{?/200@

Date Daytime Phane #




¢~

7 / / 9%:?423 A

705 Whan 4 m‘“‘l G@C&L,-,, |
e Fha kfwa:\% e

iﬁo&e& Q%‘l‘&“ ~ra

Y A myud'w&
D B Mow SRy



