2006 FOR PROFIT CORPORATION
REINSTATEMENT'

DOCUMENT # P00000105582

1. Entity Name
CRESCENT INSURANCE GROUP, INC.

Principal Place of Busingss Mailing Address
13400 PINE ST SW 13400 PINE ST SW
LARGO, FL 34774 LARGO, FL 34774

Suite, Api, #, elc. ‘ Suite, Apt. #, eic. @l‘iQZOQSjSREIN‘P ME(’%‘!%L‘(EEQQOS-—U ‘9

City & State City & State 4. FE{ Number Appliad For
69-3681901 Not Applicable
ap Country 2ip Country 5. Certiticate of Status Desired I Eeae' gesc; :i‘r;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- RAHMAN-MOHAMMAD D-ADNAN R I
8840 9TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL [ Zip Code

8. Tha above named enlijsubmils this statement ior the purpose of changing its registered office o registered agent, or both, in the State of Plorida. | am familiar with, and accept

el [/ vé

(NOTE: Raglstered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PCEC [ pelete TTLE [] Chan f_g“ [ Addition
NAME RAHMAN, MOHAMMAD D.A. HANE L I ] e e S L L
STREFT ADDRESS [ 8B40 9TH ST NO SHREET ADDRESS 02A10/06--01036 ~_I"'} 3 00, 00
CITY-S1-2IP SAINT PETERSBURG, FL 33702 CITY-ST-21P
TILE EVT {J pelete THLE [ Change (] Addition
NAME RAHMAN, MOHAMMED A HAME
STREET ABDRESS | 3137 CARLOS DR SIREET ADDRESS
- CITY-ST-21P DUNEDIN, FL 33693 CITY-ST-71P
TILE VPS [ petete TLE O change [ Addition
NAME KOTCICHE, NICK S NAME
SIREET ADDRESS | 1115 - 37 AVE NE . STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33704 CITY-§1-7IP . _
R TTT-a T O oelete - TMLE [ Change [ Addition
HAME A NAME
STREET ADDAESS ‘ Q STREET ADORESS
CITY-5T7-2IP CIFY-$7-2P
Tme l\ i O Delete < TILE ) [JCange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2P CITY-ST-2IP
TLE [ petete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. { hareby certity that the information supplied with this ||I| does not quatily for the exemptions centained in Chapter 119, Florida Statutas. [ further certify that the information

indicated on this raport or supplem ntal report is true an accuralg and that my swgnalure shall have tha same fegal effact as if made under ocath; that | am an officer or director
of the corporation or the receivergflrustae empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addrass, with all other | empowered

/SIGNATURE AND TYPED OR FRINTED iA.HE OF SIGNING OFFICER OR DIRECTOR Daytene Phcre

SIGNATURE:




