2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000124530 FILED
1. Entity Name
CROSSWAY RENOVATORS CORP. 07SEP 19 AM 3:33
_ : _ SECEE SIATE
Principal Place of Business Mailing Address ["\‘ L l r‘\ H ,"\ f; F) EA f: , l{.‘ L U “D A
982 BLUE WOOD TERRACE 982 BLUE WOOD TERRACE
WESTON, FL 33327 WESTON, FL 33327
e — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09172007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
= 5&3 5 l? /2 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eese';t:jq :i‘ré"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name
THE SOLANO GROUP, P.A.
782 NW 42ND AVE STE #328 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code

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

SIGNATURE
, lypad o printed name of registersd agent and tithe il sppicable. ({NOTE: Ragil d Agent slg L when )} DATE
FILE NOWII! FEE IS $150.00 n accordance with s. 607.193(2)(b), F.S ., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 114
TME DPST [J Delets TITLE [ Change [ Addition
HAME CONGOTE, JAIME RAVE I IaTErTt
STREET ADDRESS | 982 BLUE WOOD TERRACE STREET ADDRESS OO —N1035--011 *+«150, 00
CITY-ST-2IP WESTON, FL 33327 CITY-5T-ZP
TILE [ pelete TILE [J crange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TILE 2 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2ZIP
ILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-1-np CITY-58-2P
FME [ pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CarY-$7-2P CITY-5T-2F
TMLE O Dalste TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlirr:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erad.

SIGNA1;URE:<'/'HM C%UQOT& ﬁﬂ'{ﬂ @U(aoff’) 09’/0{9/0? (45’1[) 5ls- 083/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR IXRECTOR Daytime Phone #




