" 2006 NOT-FOR-PROF!T-CORPORATION

REINSTATEMENT

DOCUMENT #N51141

1. Entity Name
CRYSTAL BAY ASSOCIATION, INC.

FILED
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Principal Place of Business Maillng Address
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ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
e DP [ et TILE DF O tange  haddiion
NAME VIERA, RALPH NAME H YISO, CRLEOL
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