_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ" Y h‘w FLORIDA DEPARTMENT OF STATEW
FOR Sandra B. Mortham
oyl |+
’ \ ’ Secretary of State -
REIN STATE M ENT 52 "“’ DIVISION OF CORPORATIONS '
AN EENL

DOCUMENT # pqéoooo;mm ARARY
1. Corporation Name “7[ - |,' v ’a h ‘} lhl £ r

Crystal Stair Productions, Inc. 1|hwh o RN
Principal Place of Business T Mailing Address

800 Virginia Avenue B00 Virginia Avenue STATEMENT m

Suite 2 Suite 2 RE‘

Fort Pierce, FL 34982 Fort Pierce,FL 34982 9»67

It sbove addresses are incorrect in | 4Ny way, I|ne 1hrough incarrec! information and enter correction below, B o
2. New Principa! Office Address, If Applicable T 3 New Mailng Office Address, i Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 3 / 22 / 1996
Suite, Apt. #. etc. T 7T Sute, Apt hete. s
o ) 5. FEI Number X | Apphied For
ity & State o City & Stale Not Applicable
JE N — 6. .

8.75 Add I F Ired
zp Country 2 Bountry CERTIFICATE OF STATUS DESIRED ] $ AR Sediietbss
7. Names and Sireet Addresscs of Each Officer a?qfor Dlreclor {Florida nonprefit corporations must hst at leasl 3 directars)

""" Name of Oflicers 1 Street Address of Each
L Tille(s) and/or Direclors Officer and/or Direclor City / State / Zip
ki 2 o L 3 (Do NOT Use Post Offica Box Numbers} 4
[ - ) o [}
B00 Virginia Ave HNo. ‘2 Fort Pierce, FL

34982

Pres Margmtwﬂ_ﬁ_

RS ]Lj.t"'*-:""x‘ = CHES
- b P D — 02—
MMTEU. 0 sseeTh0, 00

CR2E040 {12/96)

- 8. Name and Addre-s-s of Currenl-heﬁigie_réa_n_g;ﬁl- ) 9 Name and Address of New Registered Agent T -_#
Name
Benton, Margaret A,
800 Virginia Ave. Suite 2 Streel Address (P.0. Box Numbar is Nol Acceplable) i
Fort Pierce, FL 349B2 S A TG . L
City N State | Zip Code ]
FL

K and accepl the obligafions of Séciion 607.0505, F.S.

0. 1, being appointed the ragig agent of the abighe

Pegilered Agon ' — batle October 14, 1997
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for mlormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] o on intangible tex.)

12, | cerlily that | am an officer or direclor or the receiver or trustec empowered 10 execule this application as provided for in chapter 607 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporale name satisfies the requirernents of seclion 607.0401 or 617.0401, F.S., that all fecs
owsd by the corperalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3){i), F.S. The infermalion indicated
on this application ts true and accurale, and my signalure shall have the samedegal eflgct as il made under oath.

SIGNATURE: £ %
REAR

Ooct. 10, 1997 561--46655

Date Daytma Phone # 9

ME OF SfGNING OFFICER OR DIRECTOR

OF PRINTED
A %en on




