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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTM®T'OF STATE

APPI#ggTION Glenda E. Hood ELED
REINSTATEMENT ] Secretary of State
. WISION OF CORPORATIONS 03 ND‘J 2 !! &H 9: 5 ‘
DOCUMENT # 02000121337 R
. Corperation Name T;;-(ih* : .l I J F ("}"_‘ﬂD’\

CREGO DEVELOPMENT CORP.

Principal Place of Businass Mailing Address

kel A e B
REINSTATEMENT o5

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Stite, ApL. 7, ofc. Suito, Apt. #, etc. = - - - 1/12/2002
5. FEI Number ADplin Far
City & State City & State . X Not Applicable
S — -6 - - e ] iy
a4 Cotiniry P Country CERTIFICATE OF STATUS DESIRED L] RSNl

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit sorporations must list at least 3 directors)

b | e f e  Sesemes 4 —

b ¢ |CREGO, ROBERT p 11226 OAKSHORE LANE CLERMONT FL 34711
L5108y

! lusems-esn.o A CRRERORE L ANE GRERMENTRETE
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TONYA CRE VL | 11900 OnisiaBE HnE | QLglmos FL

FOOO 2 ST Enos

~" gl

WA U3-01030 D™ fere, 1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

JORDAN, EDWARD P I . | - Boteer CPRELD

Street Addrass (P.O. Box Number is Not Acce| lable)

1460 EAST HIGHWAY 50 {22 OAK SHOVE Mnf

CR2E040 (7/03)

~—~CLERMONT FL 34711 —_ ———[FSute, Apr-# Bl
£1'1 ans” FL

: City State | Zip.Gode
EL | 2%/

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

Signature of
Registered Agent

! Dfate /b—-(p-bg

“y e Tt

11, 1 certify that 1 am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen 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 quality for an exemption under section 119.07(3}()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Nt b s

SIGNATURE:
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gl Al
SIGNATURE AND TYPED OR PRINTED NAME FICER OR DIRECTOR Date Daytime Phone #



