PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Pl £
APPLICATION FLORIDA DEPARTMENT OR.STATEZ|  ®

Jim Smith
RENSTOT

Secretary of State - = i
DOCUMENT # P01000012562 020EC -6 Py 2: 00

DIVISION OF GORPORATIONS
1. Corporation Name 7
RTINS

CRYSTAL SKY, INC. TALCARRSSEE, FL MG

Principal Place of Business Mailing Address
CRYSTAL RIVE FL 34429 CRYSTAL RIVE FL 34423

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable ) 3. New Mailing Office Address, If Applicable 4, ?gtgéngﬁé?ﬁéifﬂ %Ii oC?ité‘:lified 0210112w1
Suite, Apt. #, etc. Suite, Apt. #, etc. /
. - . 5. FE) Number «"{Applied For
City & State City & State Not Applicable
_ _ [ a Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |ivilssaaiiuidon
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Ao 3 e e e \ Giy o125
icc Padg ROBERT H DeCUIR 1040 N STONEY POINT CRYSTAL RIVER, FL 34428
pp\es CAREN I. DeCUIR 1040 N STONEY POINT CRYSTAL RIVER, FL 34428
(ST RS T e
1E A --NI0EA-—07  s%150. G0
\QQ\ AW
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent ‘
— - _— - o Name . o &
ABBOTT. GLEN C CAREN I DeCUIR C
; i g
706 N. SUNCOAST BLVD Street Ad raisz(Pﬁ. B?:x I\Iun]j_)q-lf E *ﬁAcrg[i[aﬁI? ET @ 1
CRYSTAL RIVER FL Sute AL HEG T oo T S |
ciy Stale | Zip Code \
_"CRYSTAL RIVER FL | 34429

10. |, being appeinted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date ,&'05-’0(9'

11. I certity that | am an officer or director or the raceiver or trustee empowered to execute this applicat;on as provided for in chapter 607 or 617, F.S5. | further certity 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated I
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: O @@ﬁﬂply’_‘%m ﬁ@@a,( A0S -OF Bp0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

Signature of
Registered Agent
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C.A.T. of CITRUS COUNTY INC.
D/B/A JAYCEE ENTERPRISES
4 NE Third St
Crystal River Fl1 34429

TEL; 352-795-6652 ... FAX; 352-795-3589

December 4, 2002

Division of Corporationsate

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F1 32314

e - v

Re; CRYSTAL S3SKY, INC
DOC # P01000012562

" TO WHOM IT MAY CONCERN,

With reference to the above captioned, we respectfully request
the reinstatement fee to be waived because I did not receive the
prior business report notices.

Thanking you in advance for your attention to the above matter,

Very truly yours,

g s

CAREN DeCUIR— - : ‘ S .-
CRYSTAL SKY,




