PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000012961
THE CRAB APPLE COVE COMPANY

1. Corporation Name

2. Principal Office Address

181 CRAWFORD BLVD

3. Mailing Office Address

181 CRAWFROD BLVD

Suite, Apt. #, ete,

Suite, Apt. #, efc.

4. Date Incorporated or Qualified
2ND FLOOR 28D FLOOR To Do Business in Florida 02/05/2001
City & State City & State
BOCA RATON, FL BOCA RATON, FL 5. FEI Number Applied For
651075875 Not Applicable
Zip Country Zip Country
33432 PALM BEACH 33432 PALM BEACH "canmrcaTe oF sTaTus DeseD [ ARt
7. Name and Address of Current Registered Agent
Name - '

_HRAWG. CORP.

Street Address (P.Q. Box Number is Not Acceptable)

1801 N. MILITARY TRAIL

Suite, Apt. #, Eic.
SUITE 200

City State Zip Code
BOCA RATON FL | 33431

Signature of
Registered Agent .'

ﬂMMa

8. |, being appoxnled the registered agent of the above namg

um familiar with and accept the obligations of section 637.0505 or 617.0503, F.S.

Date

AEGYSTERED Aegrf MUST SIGN

/(/3947'

CR2EQ81 (01/04)

9. Names and Street Addresses of Each Qificer and/or Director (Florida nenprofit corporations must list at least 3 directors)

. N t S Acd f Each . y
Titles Ofticers aﬁg}z? Directors O‘irf?r?;r anc;.?grs Sireggr City / State / Zip
PD LEE BURKE 181 CRAWFORD BLVD BOCA RATON, FL 33432

q’:\ﬁ:l:"r_\f STHTET o ETRI g R e :‘,"‘gﬂ .
— HMWA;-EL—AE#U&%%';E,E?J e t
STl Y ¢
SOOI TI O Shn
1270304~ 01050--004 300, 00

smwmua&:ﬁé 0’(

LEE BURKE

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this ferm do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

/1/30 foces ¥

561-392-8888

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




