2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000034171 FiL™D
1. Entity Narme _—i
CRABRAN OF FLORIDA, INC. -
05 OCT i1 Poi2: 34
Principa! Place of Business Malling Address S— Cn".:u ' " o J'\ T:
4320 54 AVE NORTH 4320 54 AVE NORTH N T L RN
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
R s IO A
Suite, Apt. #, elc. Suite. Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3511514 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fes Requirec
6. Name and Address ol Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BELL, CRAIG
4501 48TH AVENUE N ) Street Address (P.0. Box Number is Mat Acceptabla)

ST PETERSBURG, FL 33714

City . FL L 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Sgnature, typed of prirted name of regrstered agent and btle if applicabla. {NOTE: Regtstursd Ageni signsture required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 , In accordance with s. §07.183(2)(b}, F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS ] petete me PTS T Change [ Addition
MAME B . M
STREET ADDAESS 43EZLII1- 3TTT-IO:VE N smcfzrmonzss Bell, H. Rob
omv-st-2p | SAINT PETERSBURG, FL 33714 CITY-5T- 2P ﬁ?zonsl* th f"e . NN
TIE V D Dgle[e TME T . f YL = — N ?:L:l‘.l..L ?je_l 3]21:; .
o BELL, CRAIG e 1071 8A0E 1T
STREET ADDRESS | 4501 48TH AVENUE N ’ STREET ADORESS
cmy-s1-29 ST PETERSBURG, FL 33714 CITY-57-71P
TIne CJ Detete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P ony.ST. 2P
TITLE TIME {7 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
Ciry-ST1-2F CIY-S1-2P
TILE ) TME [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET AODRESS
CINY-5T-7P CTY-ST- 7P
e O Delete TIE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-sy-2p CITY-S1-21P

12. | hereby certify that the information supplied wilh this ﬂling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. 1 further certity that tha information
indicaled on this report or supplementat ceport is rue and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receivar or trustee empowerad o axecula this repof as required by Chapler 607, Flaridd Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all ather like empowered.

SIGNATU3E: . Can, 0-7-05" [Ca)saqr-3ce6

SIGNATURE AND TYPED QR PRJ’T‘EO NAME Cf SIGN!NG OFFICER OR DIRECTOR Date Blytimy Phana ¢




