PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State SLCRETARY OF SHALE
REINSTATEMENT DIVISION OF CORPORATIONS 1Y1S10N OF CORPO RATI&‘r

DOCUMENT # P93000050810 990CT 21 PH }:03

1. Corporation Name

CR JOE'S, INC.

Frincipal Place of Business Mailing Address
4270 DOW RD 4270 DOW RD
SUITE 205 SUITE 205
MELBOURNE FL 32905 MELBOURNE FL 32805
. ¥ MENT
1t above addresses are incorrect in any way, line through incorrect information and enter comection below. RE{NSTA ilE-
2 New Principal Office Addrass, If Applicable 3. New Malling Office Address, i Applicable 4. Date | ted or Qualified
To Do Business in Florida
["Sliite, Apt. #, elc. Suite, Apt. #, elc. 07“3“993
5. FEI Number Applied For
City & State City & State 55-3108489
8. .
p f BT Aokt ol Fow do ity
Zip Country zip Country CERTIFIGATE OF STATUS DESRED [ RSN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist et least 3 directors)

Name of Officers Street Address of Each
. Title(s) 2 and/or Direclors 3 Officer and/ot Director . City / State / Zip
VSTD | PALLANTE, JOSEPH W 4270 DOW RD STE 205 MELBOURNE FL
DpP PALLANTE, STEVEN M 4270 DOW RD ETE 205 MELBOURNE FL

Hoot sizmgiz:a:agi—vimnwne}-mﬂ
\6\be
v v

ek 750, 00 seen750. 00

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Regisiersd Agent
Name g
PALLANTE, STEVEN Biroet Addvess (P.0O. Box Number is Not ACcopiabie)
4270 DOW ROAD
SUITE 205 Sulte, Apt. #, Eic.
MELBOURNE FL 32835 City I Siate | Zip Code

10. 1, being appointed the registered agent of

d oorporatlon m familiar wilh and accep! the cbligations of Section 607.0505, F.S.

. /043/47

Sgnature of
Regisiered Agenl

RED AGENT MUST SlGN

11. | cerlify that | am an officer or director or the receiver or trustes empowered & Ae this applicetion as provided for In chapter 607 or 817, F.S. | furthes cerlify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the cofporate name satisfles the requirements of section 607.0401 or 817.0401, F.5., that alt fees
owed by the corporation have been pald and the names of Individuals listad on this form do not qualify for an exemption under seclion 118.07(3)(), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lepal effect as H made under oath.

U

SIGNATURE: -
NAME OF SIGNING OFFICER OR DIRECTOR T Daytims Phone #

014453 AF



