PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name - 'TA']E

SECRETARY CF §
CRUSTACEAN CORP. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address

27170 HICKORY BLVD. 2170 HICKORY BLVD.
BONITA BEACH FL 33823 BONITA BEACH FL 33923

0

It above addresses are incorrect in any way, line through incorrect information and snter correction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable " 47 Date Incorporated or Qualified
To Do Business in Florida | 07[18’1996
Suité, Apt. #, etc. Suite, Apt. #, etc. . - h .
74 |3 BAY covorty R, | 5 FE Nomber 50637070 N —iMm
City & State City & State # ’ Not Appticable
- lNAPLEeS FL - - e —L
“ Gounty o L 'o Cﬁn%. Ay CERTIFICATE OF STATUSDESREDT .
L} - -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
Name of Officers Street Address of Each . )
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
PVST | BAYER, DENAE L 27170 HICKORY BLVD. BONITA BEACH FL 33923
D BAYER, DENAE L 27170 HICKORY BLVD. BONITA BEACH FL 33923
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ne (w1} ALielo. N
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

Name

- ‘COLEMAN, KEVINGESQ__ _ . - -

T - . Streat Address (P.O. Box Number is-Not Acceptabie) —== -2 * — - 7 cea—emme =~
4001 TAMIAMI TRAIL NORTH #300
NAPLES FL 33940 . Suite, Apt. ¥, Eic.
City State | Zip Code

FL

10. |, baing appointed the registered ageny&f the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

. e AU B — SO TN TER TR T *
Signature of o e e A N N e el - fq
Reggistered Agent ‘.\' . e O R ALY \¥;§ ‘\“—’.) RIS 1“’” Date !D l ? q

! '} REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or B817.0401, F.S., that all fe}as
owed by the corporation 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 information indicated

IGNING/OFFICER OR DIRECTOR Date ¥ 7 Daytime Whovfa # /




