. FILED
2006 FOR PROFIT CORPORATION Aug 04,2006 08:00 Al

DOCUMENT # P04000142161 Secretary of State

1. Entity Name
CRISTAL RESTAURANT, INC.

Principal Place of Businass Mailing Address
229 N WABASH 229 N WABASH
LAKELAND, FL 33815 US LAKELAND, FL 33815 US
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4, FEI Number Applied For
20-1745644 Not Applicable
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MAIR, FITZROY
4347 52ND AVENUE S
ST. PETERSBURG, FL 33711
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08/04/06-50004-020 150,00
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Signature, lyped of pnnted name of égistered agent and s  epplicable {NOTE, Regi;mr;d Agent mg.n:uura requirag wnen renstarng) . N DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing .« " §8 00 'ﬁa;} Ba | “In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contnbut_aon. 0O  Addedto Fees - corPoratlon did not receive the prior notice.
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12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
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