PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

] % Sgbii‘ {f. T’lr‘l ‘:I:]LJI
CORPORATION 42 % &> FLORIDA DEPARTMENT OF STATE ION G LI AT

REINSTATEMENT Secretary of State 11 FEB - | PHIP: 397

DIVISION OF CORPCRATIONS

DOCUMENT #P05000098450

1. Corporation Name

CRANDALL CONSULTING, INC.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
668 Silver Birch Place 668 Silver Birch Place
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EC81 (6/10}

4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State JULY 1 3' 2005

5. FEI Number Apphed For
Longwood, FL Longwood, FL 20-3149784 Not Appicatie
Zip Country Zip Country -

5. $8.75 Additional Fee required
32750 USA 32750 USA CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

KOLTUN, JEFFREY M

Street Address (P Q. Box Number is Not Acceptable) 3 l:]l:] 1 93!:' B _,4 E: El :3
597 NORTH WYMORE ROAD 02701/ T1--01023--014 #4300, 00
Suite, Apt. #, Etc.

SUITE 100

City

ale Zip Code
MAITLAND L 132750 i

St
8. |, being appointed the regis! lhe W familiagwilh r.capl the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 01 /03/201 1

J/1] ]/ ] REWSTERED AGENTMUST SiGN

9. Names and Strest Adgresggs quachF{fﬂcer andier Diredter (Florida nonprofit corporations must list at least 3 directors)

L
Nam/ol Street Address of Each ;
Officers and/or Directors Officer and'or Director City / State / Zip

PSTD|CRANDALL, JEFFREY S| 668 Silver Birch Place |Longwood, FL 32750

Titles

-7

e 0 P PR
No- 4t H

-INSTATEMENT |p. |

10. E-mail Address: support@crandalliconsult.com i T
"

11, | certify that [ am an officer or director or the receiver.of trust

filing this reinstalement apptication, the reason for dlisolﬁon hi e s  the ‘& name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

fees owed by the corporation have been paid. | furtiier certify/The intefm&tion indiesiaed Bn this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. i /

SIGNATURE: MK 01/03/2011  (407) 694-3046

4 SIGNATURE ANWP SIGNING OFFICER OR DIRECTOR Dats Daytlme Phana #




