&

PLEASE READ ALL INSTRUCTIONS BEFORE CO ETINGTHIS: bjﬁﬁl\ﬁﬁ%ﬁg T
APPLICATION fEfy.  FLORIDA DEPARTMENT OF STATE 7
. FéH Ny Sandra B. Morthgm
; Secretary ot State
R E] N STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000080937

1. Corporation Name

KRYSTAL BUILDING SERVICES, INC.

Pringipal Place of Business Mailing Addiess

A A A AR
NOATH MIANI FL 33161 NORTH WUAMI R 33161 _ ! I 1EE
It above addresses are incorect In any way, lina through incorrect Information and enter corraction below. HEINSTATEMEN%-_‘;

7. Names and Straot Addresses of Each Officer and/or Director {Florida nonprofil coporations must list at least 3 directors)

2. New Principal Ottice Address, If Applicoble 3. New Maling Oifice Addrass, If Applicable 4. Date Incorporaled of Qualiiod
To Do Businessin Flrida 10]23,1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numbes Appiled For -
City & Siate City & State [65-04f 7607 032112 Not Applicatle |.
6 i S8.75: Addingial Fie reinined [ -
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] iR ticate ot Svisn, S

.10. . being appeinled the registered agent of the above nemed corporation, am larmiliar with and accepl the cbligaliona of Sectior 607.0505, F.5.

DY SNSRI\ o Rl ol B el ' B ey
Signatura of - Gy Ay ool pr ded g G pewd e 1)
B o hgant VIS v ldn dpie TS paw SE€f .2.:':/7[.

..—-'—"HE?ISTEHEO AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (500 other sldo ot information
Dept. of Revenue under S. 199.032, Florida Statutes., Yes [ No [ onintanglblotax)

12. 1 certlly hat | am an olficor or diroctor of the racelver o trustao empowarad to oxacute Ihis application as providud forIn ehepter 607 or 617, F.S. | furthar cortily that whon flting !
this reinstatomant application, tha reason for dissolutlon has baon oflmianted, the corporala Ramo eatistlos he roquiromenta of section807.0401 or 617.0401, F.5., that all foas:
owad by the corporation have been pald and tha namas of Individuals listed on this farm do not qualily for an oxomption under section 1 9.07(2)(i}, F.8. The Informatlon Indicated !
on thia npplication is fruo and nccurato, and my aignature shall have tho sama fogal offect as if mate under oath, T

ey
AN R

COUIRE D

oryu:ﬁum OFFICER OR DIRECTOR

SIGNATURE:

: CREGH0 (7796)

- Name of OHficers Street Addrass of Each
Title(s) and/or Directors Officar and/or Directer City/ State / Zip
1 2 3 {Do NOT Usa Post Oftica Box Numbers) 4
- A F¢. §P1y2
pReu] (M AN FEXRAMEL 2amw 33 <7 diadd
& 188 e poatiiy R 2P6
wal EV AL by DA HoSA 1246 B IO r R /
3P0002025613——4 |
=12/ 7/35—010823—004
BE303. 75 #4383, 75
-
8. Namo and Address of Current Reglstered Agant 9. Namo sind Addresss of NEw Heglstered Agent
Name
?;?:%%%UE Sirgot Address (P.O. Box Number s Not Acceptable)
NORTH MIAMI FL 33181 Suito, Ap. 1, EfG.
City Stato | Zlp cédn
FL l




