2007 FOR PROFIT CORPORATION

REINSTATEMENT F-' i L §: E"‘r
DOCUMENT # P04000142161 :

1. Entity Namse
CRISTAL RESTAURANT, INC.

200710CT 25 PK 1:38
SECRETARY OF STAlL

Principal Place of Business Mailing Address TALLAHASSEE.FL ORIDA
229 N WABASH 229 N WABASH
LAKELAND, FL 33815 US LAKELAND, FL 33815 US
S PP LT
Sue, Apt. #, et Sullo, At #, etc. 10172007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-1745644 Not Applicabte
Zip Gountry Zip Country 5. Certificate of Status Desired O Eeg';sqlﬁ?::bnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarod Agent
Name
MAIR, FITZROY
4347 52ND AVENUE S Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agenl ang title if apphicable. {NDTE: Registersd Apant signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the

Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 Change [ Addition
NAME MAIR, FITZROY NAME -
STREET ADDRESS | 4347 52ND AVENUE S STAEET ADDRESS n !‘!D
CiTy-§T1-21P ST. PETERSBURG, FL 33771 Ciy-sT-2IP
TME [ pelete TILE [Jchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TTLE O Desee TI1LE [JChange [ Adaimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete MLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ oelete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CIiY-5i-2Ip
TITLE [ oetete TiILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiTy-8T-21P

12. | heraby certify that the information supplied with this fiting does nat quality for the examptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporalion or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wj an address, with all other like empowered.

SIGNATURE: LD A~

SIGNA‘,HBI{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytine Phong ¥

m/?/_ PN




