PLEASE_READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP;JH{;‘“ i
. Sandra B. Mortham _,ff‘;:‘;,_:.
FOR Secretary of State f“?L’;:D .
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P9L0000 57022 9BOCT i5 PHI2: 29

1. Gorperation Name CRE?AQ? OF
CRT Capital Holdings, INc. TALLAHASSEE, &1 ;L%%}gg
Principal Place of Business Mailing Address B ] B
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If above addresses are incorect In any way, line through incarrect information and enter correction helow.

2. hew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
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7. Names and Street Addresses of Each Officer and/or Diregtor (Flonda nonprofit corporatlons must list at least 3 dweciors)

Name of Officers Stroet Address of Each o
Title(sf~ and/ar Directors Qfficer and/ar Director City / Statev/ Zip
2 3 (Do NOT Use Post QOffice Box Numbers) 4
Pres. ofo Kinpgm HeTe |
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

) MName
Q L& ﬁ.ﬁao CP s q — Stree::ggi};s';(i:’lc; Box Number is Nat Acceptable)
\47 5o Sw 5% ST 962 NE 163 57.
* Suite, Apt. #, Etc.

Miava , FL 3387

CR2E040 {1498}

State | Zip Code

o st Minm; Beach FLI 52 162

10. 1, being appointed the registergg agent of the above namped corporation, am familiar witt and accept the obligations of Secticn 607.0505, F.S.

Signature of 7 ' ) ;
Hrggigtgigr? Agent / g Date lo-} “! - ,?K,,,
TERELAGENT MUST SIGN i
11" This COI"pO{’{IOI"l owes or has paid the current year — {See other side for information
YeS D NO on intangible tax.)

Intangible Personal Property tax due June 30.

12. 1 gertify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstalement applicatlon, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(H, F.S,, that ail fees
owed by the carporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), F.S. The mformatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
-
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SIGNATURE: %Zm Y/ './%?L , 5,{0’0@; l0-i{-gg ExT R,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phene #




