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7. Name and Address of Current Registered Agent

SafmfANCELOR, JAMES W [E The reinstatement fee is imposed, except in

Swot Ades . Gon Number 15 Mt oo sabre] circumstancas which the entity did not receive
oy = ' the prior natices. By checking this box, you

18331 PINES BLVD - pre certifying the prior notices were naot

Suke, Apt ¥ Elo received and requesting the reinstatemant

202 fee be waived.

City Suata Zip Coda

PEMBROKE Piries FL 133029
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DOCUMENT # P02000003751
1. Corpordtidh Hame
Cross Country LandTrust, Inc
2. Pnrcinat Office Address - No P.O Box & J. Malirg Otfice Addiess
18331 PINES BLVD 18331 PINES BLVD CR2EG31 {1109
Sulte, Apt ¥, elc. . Suite, Apt. #, ele.
202 202 ' Do Boameten s
City & Stale Ciy & State z
- S . FFE{ Mumbers Apphad Fod
PEMBROKE PINES FL PEMBROKE PINES FL 752998650 Mol Apprieabs
Zip Country Zip Country s t VR
33029 USA 33029 ISA CERTFICATE OF STATUS DESRED _| &

REGISTERED AGENT MUST SIGN

8. ), beinp nppoinied the registered agent of ihe above n otporaton, am famila willh gnd Acsent the onligations of section BO7.0505 or B17.0503, F.S.
. o /n e y
Signature / % - >

Registersd Sgent 15"4’ : Vi Ll Date 09/22/2010

% Nemesang ${IBRI Addiesses of Each Qificer andior Director (Fionda nonprofii comorafions musi 11 af least 3 directors)

Tiles Ofbcers anetiar Dieestors B A S o City / State | Zip
Pres CHANCELGR, JAMES W 18331 PINES BLVD 202 Pembroke Pines, Fl 536’2 9

. E.mail Address: jwe@wingficldleigh.com
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14, [eerly inat | am an officer or Qinector of iha receiver or rpgtee empawered o evecute this apphcabon a5 provided for In chapter 807 or &17, F.S. | turther corfy that when Rling
this rednstaloment application, tha season it dissolution has been eiminated, the corporte name satisfias the 1squierents of secuen 507.04M or 617.0401, F 5., that ol fees

onrad by the carporation nave been paie, | turther curiify, this information indtcated on this appicaton i true Bnd accuraie, and my signxure shall have tha e legal aifact as iF

made under cath. N e e L s -
SIGNATURE: Z 'WHANCELOR, JAMES W 09/22/2010 954517948
) GNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Craytima Phana ¥




