PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE l
J

i a2
CORPORATION (72 s A £
REINSTATEMENT el g™ ecretary of State
\;_,;:_.. - ﬁ'-/ DIVISION OF CORPORATIONS

FilkD
SECHETARY OF SiAle
DIVISIOH OF CORPORATIONS

08 AUG 22 AH1: 22

DOCUMENT # P03000059513

1. Corporation Name

CRESCENDO MANAGEMENT, INC.

REINSTATEMENT 0Y

2. Principat Office Address - No P.Q, Box # 3. Mailing Office Addreas
26945 BELLA VISTA BLVD Same CR2E081 (12/07)
Suite, Apt. #, etc, Suite, Apt. #, efc.
4. Date Incorparated or Qualified
To Do Business In Florida ~ (05/30/2003
City & Slata City & State
8. FE| Number Applisd For
HOWEY IN THE HILLS FL 270062763 Not Applicable
; C 2 Count S .
Zp ounisy ° ad 6. CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required
34734 USA for a Cerlificate of Slaluﬁ_
7. Name and Address of Current Registered Agent
Name

Alan B. Taylor, Esquire, Litchford & Christopher, P.A.

DThe reinstatement fee Is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number s Not Acreptable)

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived. '

B. |, being appointed the registered agent of the above named corporation, am famili

390 North Orange Avenue

Suits, Apt. #, Etc.

Suite 2200 :

City ' 215 Codse
Orlando 01

\# and acoept the ohligations of saction 607.0505 or 647.0603,F.5. |

o w 2 114/0(
REGISTERED AGENT MUST flshl ' U {
_
9. Namss and Street Addresses of Each Officer and/or Director (Flarida nnnpn:h cyﬁmraﬁons must list at least 3 dlrectors) I
7
Tilles Officers 2‘:3}%? Freciom %ﬁ“&ﬁﬁ? e City/ State / Zip
PD HAN, KEE SO0 26945 BELLA VISTA BLVD HOWEY IN THE HILLS FL 34737
VP,D | HAN, HEIDI 26945 BELLA VISTA BLVD HOWEY IN THE HILLS FL 34737 I
SO0 1 S 00neS
0¢/ 24 3--01036--1 #FE00, (7

.

SIGNATURE:

N G )

40, ! certify that | am an officer or dinactor or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corparata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean pald and the names of iIndividuats listed on this form do not qualify for an exemption contained In Chapter 119, F.5. The information Indicated
on this appiication is true and accurate, and my signatura shall have the same egal effect as if made under oath.

Kee Sco Han

VT o 382-33y- 287/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phono #




