PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS 0" APR -5 PH 2 Zig
SECRETAl
DOCUMENT # P96000007734 £, FLORIDA

1. Corporation Nama
The Crescendo Group, Inc.
TOOO=Z 1899 d =

(4405704 --01078--001 #1050, 00

7. Name and Address of Current Registered Agent

Name
Michael Palmieri

Street Address (P.O. Box Number is Not Acceptable)

4475 Sanctuary Lane

Suite, Apt. #, Etc.

City State Zip Code

Boca Raton FL | 33431
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Street Address of Each "
Tities Officers and/or Directors Otticer and/or Director City / State / Zip
P Michael Palmieri 4475 Sactuary Lane Boca Raton, FL 33431
.

40. | certify that | am an officer or diractor or the receiver or trustea empowered 1o execute this application as provided for in chapter 607 or 6§17, F.S, | lurther certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.8., that all taes
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an axemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the samerfogal effect as if made under oath.

SIGNATURE:

ED OR PRINTED MXME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

2. Principat Oftice Address 3. Mailing Offica Addrass ﬁEWSTAEMENT C)Z O 3
4475 Sanctuary Lane 4475 Sanctuary Lane “w S
AR
Suite, Apt, #, etc. Stite, Apt. #, otc,
4. Date Incorporated or Qualified
To Do Business in Florida 1/24/1996
Rcity & state . _ | Cltya State
5. FEl Number Applied For
Boca Raton, FL Boca Raton, FL
65-0640582 Net Applicable
Zi Count Zi Counts
" il s agild 6. $8.75 Additional Fee required
33431 USA 33431 USa CERTIFICATE OF STATUS DESIRED [[] Aatiirsanmsiinbt b

CR2EDB1 {0t/04)



