DOCUMENT # P96000003913

1. Corporation Name

ONE CROW: DEVELOPMENT CORPORATION, INC.

Principal Place of Business Mailing Address

4141 NE SECOND AVE 9011 SW 122 AVENUE

SUITE 108 SUITE 212
MIAMI FL 33137 MIAMI FL 33186
us

If above addresses are incorrect in any way, line through incorrect information and enler correction below.
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2. New Principal Gffice Address, If Applicabla 3. New Mailing Office Address. If Applicable 4, Date Incorporated or Qualified
5173 NW 112 Ct To Do Business in Florida 01m’1m
Suite, Apl. #, eic. Suite, Apt. #, etc.
5. FE{ Number Appliad For
Ciy 8 State . City & State 650689866 Not Applicabl
Miami, Florida 33178 . ol Spmeonie
Zip Country Zip Country ’ 8.75 Additio eq
ERTIFICATE OF STAT {RED
33178 USsA © usoeskeo [ gl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Nama of Officers Street Address of Each
Tithe(s) and/or Directors Officer ard/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
0 CROWELL, J. SHANNON 076 G- SW-08TH-AVE-R406- AMEFL-33416-
Bt SOLON LIS HO765-OW—H00TH-AVE-$106=—~- < MAM-FE-03476—
CROWELL, J. SHANNON 5173 NW 112 Ct. MIAMI, FL 33178

Hun%fﬁ?aﬁ"mugs-——uw -
~weRnS00, 00 #kke300. 00

CR2ED40 (3/98)

8. Hame and Address of Current Registered Agent 2. Hame and Address of New Reglstered Agent
" CROWELL, J. SHANNON
CROWELL, J. SHANNON Street Address (P.O. Box Number is Not Acceptable)
10765 SW 108TH AVE 5173 NW 112 Ct.
SUITE 108 Suite, Apt. #, Etc.
MIAMI FL 33176 -
¢ Miami, Florida State |2,
FL 1351%s

Signature of
Registered Agent

2 P
10. 1, being appointed the ragisleﬁm f fhe o

Vo
d o atio‘m familiar with and accept the obligations of Section 607.0505, F.S
A

\

REG&‘IEGED AGENT MUST SIGN

6.18.99

Date

11. This corporation

s or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No L;J

{See other side for information
on intangible 1ax.)

SIGNATURE:

12. 1 certify \hat 1 am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 1 t
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The mfor
on this application is truve and accurpte, and my signature shall have the same lagak effect as if made under oath.

(\‘ J. Shannon Crowell, Pres.
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6.18.99 305.718.4887

SIQHA E ANC IYFH{D OR!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytir & Phone #




