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DOCUMENT # P95000001086

1. Corporation Name

Crab Crossing, Inc.

#1500, 00

2, Pringipal Office Address - No P.O. Box # 3. Maiting Office Address =1 =
. PrEreun T f iy B g
7802 S.E. Canaan Way {250 S. Australian Ave., Ste. 601 3 #RCERE. T
Suite, Apt. #, etc. Suite, Apt. # etc
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stale 1 2/29/1 994
H <3 5. FE! Nunber Apphed For

Jupiter, FL W. Palm Beach, FL 65-0572334 e
Z Count| Zi Count , N .

iy i ’ o 6. . $8.75 Addittonal Fee required
33478 U SA 3340 1 U SA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

W. Glenn Dempsey, Esq.

Street Address (P.Q. Box Number 1s Not Acceptable)

250 S. Australian Ave.
Suite, Apt. #, Etc.

Name

601
City Sate Zip Code
W. Palm Beach FL |33401

8. |, being appointed the registered agent of the above named carporation am familiar with and accept the cbliganons of section 607.0505 o 617.05073, F.S.

Signature of -
Registered Agent U.J : Date LO \‘)-\% !')/O[ O
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REGISTERED AG TMUST'@]IGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nanprofit corporations must tist at ieast 3 direclors)

Name of Street Address of Each City/ State / Zip

Officers and/or Directors Officer and/or Director
D [Stephen S. Young 7802 S.E. Canaan Way Juniter, FL 33478
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10. E.mail Address: gdempsey@rbdplaw.com
{To ba used for fulure annual report notification}

17, ¢ certify that Tam an ofeer of direclor of the Feceiver of frustee empowered 1o execule this application as provided fof 111 chapter 607 or 617, F 5. [further cerily hal when
filing this reinstatement appiication, the reascn for dissaluton has been eliminated, the corporale name satsfies the requirerents of section 607 040t or 617.0401, F S, that all
tees owed by the corporati en pawd. | further certify, the mformation indicated on thes applicaticn 1s true and accurate, and my signature shall have the same legal effect

as .f made ungder o,
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Vo ) ROGERS, DEMPSEYAND PALADINO
. ATTORNEYS
ONE CLEARLAKE CENTRE
250 SOUTH AUSTRALIAN AVENUE
SUITE 601
WEesT PALM BEAGH, FLORIDA 33401

RoBeRT O. ROGERS (1930 - 2002)

W. GLENN DemMeseY Jl.lly 12.2010

RicHARD PaLADINO

Florida Department of State

Division of Corporations

Jeraline Saulsberry, Regulatory Specialist
P.O. Box 6327

Tallahassee, IFlorida 32314

Re: Crab Crossing, Inc.
Dear Ms. Saulsberry:

Enclosed vou will find a copy of your letter dated July 7,

%c lbfu

TELEPHONE (561} 655-8980
TeLecoPrIER {(561) 655-2480

2010 regarding the

reinstatement of Crab Crossing. [nc. in the State of Florida. Our check in the amount of
$2.858.75 was not returned as stated in your letter. A copy of the cancelled check is enclosed.
You will also find enclosed our firm’s check in the amount of $150.00, in payment of the

additional balance due in order to reinstate the corporation,

I would appreciate it if you would mail the Certificate of Status to my office at 250 S.

Australian Avenue. Suite 601, West Palm Beach, Florida 33401,
Thank you for your assistance in this matter.

Sincérely,

ROGERS, DEMPSEY & PALADINO

W Glcnn DcmpM
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