AT e

APPHOuE
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F&M

R

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

>3 AHI10: 39
REINSTATEMENT 07 OEC -3

SECRETARY OF STAE

TALLAHASSEE, FILORIDA
DOCUMENT # P94000036071 :

1. Corparation Name
o ib 12507
CRYSTAL ENTERTAINMENT AND FILMWORKS, INC.

2. Principal Office Address - No P.O. Box # 3. MailinE)fﬂce Address
17260 NW 91 PLACE e (00 .
Suite, Apt. #, etc. Suite, Apt. #, etc. " -k

Clty & State City & State

'MIAMI LAKES, FL 65”65“M51o o

Not Applicable

Country Zip Country

330 18 USA © CeRmiFIcATE OF STATUS oesireo| |\

7. Name and Addrass of Current Registered Agent

rgMAELGARCIA DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"f%@sﬂwgur"ﬁﬁ&’egmm’ the priar notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived. }

ffIAMI LAKES EL |33018 :

B. 1, being appointad er na corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
“Signature of _ j _-,
Registered Agent Date [ [ % o

/ REGISERED AGENT MUST SIGN

.9. . Names and Street Aadresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

,I"\'Ti:les Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D |ISMAEL GARCIA 17260 NW 91 PLACE | MIAMI LAKES, FL 33018

40001 12 TOo D

T IR -~ TS #5000,

10, | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporale name satisfies the requirements of section 607.0401 or €17.0401, F.S., that ail fees- -
owed by the corporation have been paid and the names of individuals listed on this form do Aot quality for an exempticn contained in Chapter 119, F.S. The infermation indicated

s~ on this application is true and ac and my signature shall have the same legal effect as if made under oath. -
W N \\-B0 0\ 45Y-575- fis
_SIGNATURE: _ \-3% 247
SIGHAIDRE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Daytime Phone #
v




