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CORPORATION /&
REINSTATEMENT 4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Crystal Resources, Inc.

P96000039013 (3)

2. Principal Office Address
11190 Biscayne Blvd.

3. Malling Office Address
11190 Biscayne Blvd.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—d‘“_

FILED
01 APR 10 PHI2: 47
Sdunf ;MRJ:”--STATE

BLANASSEE. ELORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State y 1, 1996 :
) . - 5. FEI Number Apptied Fg
Miami, Florida. Miami, Florida: 65—0661183 Not Applicable
Zip Country Zip Country 875
Additi I Fe: )
33181 TSA 33181 USA " CERTIFICATE OF STATUS DESIRED [ tor o Comtifione Ofs'f:,‘::’
. """

7. Name and Address of Current Registered Agent

Signature of
Registered Agent

8. |, being appointed the registereq agent of thé above named corpdiation, am familiar with and acce

AA

e obligations of section 607.0505 or 617.0503, F.S.

Name

Jerry Seifer =, B =0 Bl =) B
Strest Address (P.0. Box Number is Not Acceptable SLELE Lo = o Ao i T

res ress (P.Q. Box Number is Not Acceptable} D i’l’tl "“‘DiDlD" 3; b

11190 Biscayne Blvd. T 385, 75
Sulte API.# Eic o - . — S —
City - State Zip Code

FL | 33181

Date

CR2ED81 (9/00)

A
q ~ \REGISTER

Wsny

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofil corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pres. Jerry Seifer

11190 Biscayne Blvd.

Miami, FL. 33181

—_— e~

10. | certify that | am an officer or director.or the receiver or trustee empowered 1o execute this a
this reinstatement application, the reason for dissolution has bgen eliminated, the

pplication as provided for in chapter 807 or 617, F.S, | further certify that when fi filing
rporate name sat:sf“es the reqmrements of sectlon 607.0401 or 617, 0401 F.5., 1hat all fees

Date Oaytime Phone #




