» 2037 FOR PROFIT CORPORATION
REINSTATEMENT )

FILED
08 JAN -3 PHI2 56
ECRET AR iE

DOCUMENT # P06000025975 i

1. Enlity Name

CROSBY CONSULTING INC.

i alA
Principal Place of Business Maiting Address . 'Y ALL AH C> SECFLORIDA

5188 LAKE BLYD. © e l
DELRAY BEACH, FL 33484 . 11 Bl&m takes .

S !\IIHIIHHIIHIIHIIIINIIIHII\I!IIﬂINII\I\\\I\|\|l\|||ll\ll||l|\llll

Suite, Apl. #, etc. Suite, Apl. #, elc. 126200%%

City & State City & Siate 4, FEI Number W R
doo ~ 4367 b3 Not Applicable
ap Founiry Zp ey 5, Ceriiticate of Sialus Desired O $8.75 Additional
i Fee Reqguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstersd Agent
Name o e o

AGENTS AND CORPORATIONS, INC. MogpECAT UB ner
300 FIFTH AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)

SUITE 101-330

NAPLES, FL 34102 ¥l Sealake, O

P ocq Ratom FL | *(8uqe |

8. The abave named enlity submits this statement for the: purpase of changing its registered office or registered agent, or hoth, in the Siate of Figrida. | am tamiliar with, and accapl
the obligations of registered agent.

SiGNATUREM MOV‘W-C-h; & Jh ne, H |}MD-1

Sty hpen o orioted mame of "li‘ﬁl’-'":(i ager: an file sl dnphe b {NOTE: Ragistered Agent signature required when reinsiating) Dale
FILE NOW!!! FEE IS $150.00 In accordance with s. 6q7.193(2)(_b}, F.S. the
After January 1, 2008, Fee wlil be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE 8] O petere e Tl change ] Adaition
NAME R . BAME — = e B = e g
CROSEY, DANAA DO 1S5 e
SIREET ADDRESS | 5188 LAKE BLVD. SilEL] ADUIRESS (TR0 (dd——121 #%150. (4
ciy-si-2¢ | DELRAY BEACH, FL 33484 CliY- §i-2p IR Rk Lol
Hif3 ] Delete ik [Jcrarge [ Adduion
MAME KAME
SIREET ADDRESS SiRLE] ADDRESS
Cily-ST-2F Ciit S1-2P
TifLs ) Detere U [J Change [ Aadition
NAME NAME
STREET ADDRESS 5IREET ADDRESS
cry.srze R Cive51-20 - e—
e ] Detete nTE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIre-81-2P
TIILE ] pelale 3 3 Change  [] Acdition
NAME NAME
SIREET ADDRESS $TakE] AGDRESS
Cire-ST-2IP Clry-S1-2P
HTLE U Detsle e [M] Change [] Adrtition
NANE RAME
STREE| ADDRESS SIREL] ALDRLSS
CHIY-S-2iP Y-S HP

12. | hereby certity ihat the infarmation suppliec wita this hm.g does oy quahly o e exemplions comtained in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental repor: is trua and accurale and inat my < gnavure shall have ine same legal effect as il mace under oaih; that | arm an olflicer or direclor
of the corparalion or ihe receiver Ot tusiee empowerec 10 axeGule infs report as ecuired Dy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an aadress, with all ather like empowered.

SIGNATURE: ___ Dt a L\'M—/@"\ o

SIGNATURE AND TYPED OR PRINTEDG NAME OF S{GN\WOFFLEER OR DIRECTOR Dt Davlure Proie =




