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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # P0200003827 7
Cresh Start Francal Savices Cop-

2. Principal Office Address - No P.Q. Bax #

19951 Atantic Blvd..

3. Mailing Office Address

Po Box 17683

Suite, Apt. #, atc.

Cuike 3l 5

Suite, Apt. #, etc.

LED

REINSTATEMENTO4-0Y

4. Date Incomporated or Qualified
To De Business in Florida %,% l - 200’%

CR2E081 {(12/07)

Gt

| Nackiomville

FL

Zip Code ;-

| City & State i City & State
1 . e 5. FELNumber ’ Applied For
IQCKQNI: l C! p'-‘ J‘M&’\V' “( i F‘ L(S - Dq q&y ‘ Not Applicable
Zip Country Zip Country 6 — .
2222S 204S "carmicate o status esmeo_][etbemriibeti
.
7. Name and Address of Gurrent Reglstered Agent
Name . . - S .
‘C}\[L ( ‘E ] DTha rainstatement fee is imposed, except in
m TR e';! - LN' C(QC( circumstances which the entity did not receive
sqﬁtgi"’ss #‘H o% 4"",1 é’s o ppreptale) the prior notices. By checking this box, you
- a"“ Ll v - l are certifying the prior notices were not
§“e'fi‘2 E'c'%' 2 .' - “received and requesting the-reinstatement
Wi fee be waived.
Cj State

8. |, being appointed the r, d agent of the
Signature of
Registered Agent v /

REGISTERED AGENT MUST SIGN

>t
oor]yraﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
i 2/ 2% /3 v
Date
/

4

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

me of

Titles Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

D |Walon, Fddic T

(22 prpole Leaf D

TJactaville, FI 32224

D

Waltm, Violet- Ceaser

12430 Agole leaf O

Sacksontlle, Fl_22224

D

L.

Jocksmille, A 322244

Conser, michael

12436 Aple (auf 1y

10. [ certify that | am an officer or director or the receiver or trustse empowered to execute this a;';plicatioh as provided’fr‘:r in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment 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 baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

the sama lagal effect as if made under oath.

wl B e

on this application is true and accyrate, anddny signature shall
SIGNATURE: /
SIGNATURI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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7 7



