b Ie FILED
02 JAN28 PH L:295

STATE
FLBRIDA

DOCUMENT #  P00000060895 mLC*ARASSEE;

1. Corporation Name

CRISGAR CORPORATION 4
v
SO0 Emnsmns——e
U2 AeA2--01031--022
FEkI00, TH kR30S
2, Pnnapal Office Adgress 3. Mailing Office Address
125 Queen's Harbour Blvd.| 1252 Queen's Harbour Blvd.

Suite, Apt. #, efc. Suite, Apt. #, etc. -

4. Date Incorporated or Qualified
To Do Business in Florida 06/169/2000_

CR2E081 (9/01)

City & State City & State
T 3 TFlari . T : : . . i S. FEINumber_ . . ___| |AppliedFar_ __
=Jacksonville,=Florida |.Jacksonville, -Flonida.- -—- 35034559 (S T e s
NGt Applicable”
Zip 7 i Country Zip Country 6. 5875
Additional Fee required |8
32225 DUVAL 32225 DUVAL CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Name and Address of Current Registered Agent
Narmo AWTLDA C. GARCIA
Street Address (P.Q. Box Number is Not Acceptable)
1252 Queen's Harbour Boulevard - B &
Suile, Apt. #, Ete. vk
City Jacksonville- State | Zip Code
FL 32225
8. |, being appointad th tered agem of the above named ¢ ration, ang, famili h and accept the obligations of section 607.0505 or 617.0503, F.S.
!
Signature of / / é
Registered Agent Date T Fp ;’
REGISTERED AGENT MUST SIGN .
9. Names and’ Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors}
' Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D AWILDA C. GARCIA _ 1252 Queen's Harbour Blvd. | Jacksonville, FL 32225

10, 1 ceriify that | am an officer or director or the receiver ar trustee empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been efiminated, the corparate name satisfies the requirements of saction 607.040% or 617. 0401, F.5., that all fees
owed by the corporation hav paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tru d accyfate, and my signature shall have the same legal effect ade under oath.

' /602

)G’NATURE AND TYPED OR PRINTED NAME OF SIGNIRT OFFICER OR DIRECTOR . Date Daylime Phone #

SIGNATURE:

e

I e




