PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrl
atherine Harris
FOR B Secretary of State
RE‘NSTATEMENT _ DIVISION OF CORPORATIONS

DOCUMENT # P95000034935 FILED

- /1’ Corporation Name 01 NGV -5 PM & I
CREWS "N* ||, INC. SEfn T}}mr A STATE

T,ﬂii';f::*é‘gg;"'," | g

AR AR A

Mailing Address

223 U.S HIGHWAY 17 SOUTH
YULEE FL 32097

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualitied
- To Do Business in Florida 04/26/1995
Suite, Apt. #, elc. Suits, Apt. #, etc.
5. FEI Number Applied For

City & State — | Ciiy & Sate 59-3314117 Not Applicable

_ — 6. B.75 Acditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or & bertificate of St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . .

Title(s) 5 and/or Diractors . 3 Officer and/or Director 4 City / State / Zlp

s P | CREWS, JAMES W Il 223 U.S HIGHWAY 17 SOUTH YULEE FL 32097

SoDo4EDEZ218—-—3.
-1 1Y R U014 -=-U1l]
L ad wA¥ 700,70
ntal ‘
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
- CREWS’ JAMES w«;ll - . Street Address (P.0O. Box Number is Not Accéplabls)
3243 RIVER ROAD - - ' -
GREEN COVE SPRINGS FL 32043 Suite, Apl. #, EtC.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L 53 B T on L= 300/

e REGISTEHEDﬁGENT MUST SiGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or frustaes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s W A(RuBTE  jo- Bv-0f  PLICH 0w

SIGNATUR

CR2EG40 (8/01)

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




