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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $3%. FLORIDA DEPARTMENT OF STATE
FOR 3 : Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # Palosbo g5y s5S (5D FILED
1. Corporation Name v 97 JUL “4 PH ’: iz

Cresceny Communicattions, Ine, SLUAE A ey
| TALL Ao s STATE
Principal Place of Business Mailing Address LLA MS‘JPEr FLORHJA
637% N, Federal Wuy . MIB  ©37% N. Fedecal Wuy

sSove M
¥4 . Laudecdale, Fi. 3330% F*\‘ fquairda\e--‘:‘-

5% REINSTATEMENVZ S L.

11 above addressos are incorrect In any way, line through incorrect information and enler corraction below.

2. New Principal Oftice Address, If Appiicabla 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida /
[ Suite, Apt. #, 616, Suile, Apl. ¥, eic. \\/ 2o 3/w9Q9 M

5. FE! Number Appiied For

City & State Cily & State 65 - 05 6908\0 Not Applicabia
6, . .

i $8.75 Additional F red
Zip Country zip Country CERTIFIGATE OF STATUS DESIRED (] |

7. Names and Street Addressas of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s}) and/or Directors Officer and/or Director . Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
fresi -
dent | tacy Bun Lowmo 6 Crons Brook Lame [WiesiPock T OoRR0
— .-) 1 +
DI e ot o et o e
T AE A = 59— 1S
w1000, D00 waok J0ENCE, 0
)
8. Name and Address of Current Reglstered Agent 9. Name and Address%w‘l(agislered Agent
Name
Q—:-_sN-\h\ o ‘NO Streel Address (P.O. Box Number is Not Acceplable)
56327% WNo.Yede Suite, Api. 7, Elc.
F% N \-q.\.\defdQ\“-‘- IFL' 33%% City State | Zip Code

10. |, being appointed the registared aget of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.5.

Bignature of . \\ﬂ . -
Rgistered Agent .\ L e A, Date _] / A /Et?,, N,
ISTERED AGENT MUST SIGN

*11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesL] No m on inlangible tax.)

12. | cenlify that | am an officer or director os the receiver or trustes empowered ie exacule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminatsd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shalf have the same legal effect as IF made under cath.

SIGNATURE: _\oy A%
SIGNATURE AMD TYFED GR PRINTED N

7/9/97  a3-s3-834M

INQ OFFICER OR DIRECTOR Dale Daytime Phorie #

CR2EDAG (12/96)



