2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000098182

1. Entity Name

BENJAMIN CRUMP MANAGEMENT, INC.

Principal Place of Business

240 N MAGNOLIA DR
TALLAHASSEE, FL 32301

Mailing Address

240 N MAGNOLIA DR
TALLAHASSEE, FL 32301

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

OSNOV [8 AMIO: 05

SECRETARY OF STATE
TALLAHAqSEr FLORIDA

AR AR

11182045 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
(5-0584396 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Dasired O $8.75 A'dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA ST #2
PALM BAY, FL 32909

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submils this stalement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if epplicable. {NOTE: Agent alg. when 9 DATE
FILE NOWI!! FEE IS 3150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Feo wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ Change  [J Addition
NAME CRUMP, BENJAMIN HAME
STREET ADORESS | 240 N MAGNOLIA DR STREET ALDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITY-S$1-2IP
TILE [T Detete me-—— o DOchnge [ Addition
nave rave ::gl_n IR 1p R orpel st
STREET ADDRESS STREET ADDRESS L1/20/ -1 041 -7 150,00
CITY.ST-2IP CITY-§1-21P
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2ip CITY-ST- 249
TILE ™ pelete TILE (JChange [ Addition
NAME NAME
S$TREEF ADDRESS STREET ADDAESS
CIIY.§3. ZIP CITY-ST-21P
TILE £ Detete THLE Oon [ Addiion
NAME RAME
STREET ADDRESS STREET AGDRESS
LY -ST-2IP CITY -$1-2IP nl
TILE O Delete TILE ~f VC ng ] Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS \\
CITY-ST-2P CITY-57-29

12. 1 hereby certify that the information supplied with Lhis fiting does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 furlher cenify that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changad, or on an attachment with an address, with all other kike empowsrad.

SIGNATURE: (@ ez
-

Dals Daytma Phone ¥




