PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1

05 Jul. 25 py (2: 20

DOCUMENT #

4. Corporation Name

Crustacean Corp.

2. Principal Office Address
27170 Hickory Blvd.

3. Mailing Office Address
27170 Hickory Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, 8tc¢.

City & State

Bonita Beach, FL

City & State

Bonita Beach, FL

4. Date Incorporated or Qualified
‘To Do Business in Florida

5. FEI Number
650697070

Appliad For
Not Applicable

Zip Country Zip Country 6. 8.75
IF
33023 USA 33923 USA CERTIFICATE OF sTATUS DEsReD (7] oy Jeaona Fee eauired
7. Name and Address of Current Registered Agent
Féama G C | T Y e B IS g q‘!Ji__il_‘!
evin G. Coleman L ! n f
!’!?:"?’I-TE r"l 'T!Hrfi—:l‘iu RS TTA [Ty
Street Address (P.O. Box Number is Not Acceptable) N
4001 Tamiami Trai! North _J-TEU iﬂi_;_lg“”ﬁ;;-gqu-wgﬁ '
Suite, Apt, #, Etc. Ui/ cos o= 0Iug =] ¥Fg, §
Suite 300
City State Zip Code
Naples FL | 34102
—
8. |, baing appointed the registered agent of thg abgxe named corpotation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of { i g
Registered Agent Date 6 K’ 0
y P%EGISTEF!ED AGENT MUST SIGN
- — N
9. Names and Street Addresses of Each Officer ghd/or Director {Florida nonprofit corporations must list at least 3 directers)
! Name of Street Address of Each ; )
Titles Officers and/or Directors Officer end/or Director City / State / Zip
PVST | Denae L. Bayer 27170 Hickary Blvd. Bonita Beach, FL 33923
D Denae L. Bayer 27170 Hickory Blvd. Bonita Beach, FL 33923
TR Bt Oba w:,-.
5 I AV
— A —— - o
10. 1 certify that | am an officer or diractor or the receiver o trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation be pald and the namg of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is 4 re shall have the same legal effect as if made under oath.
SIGNATURE{/ ' tESSME - Rover oy o0&
AND TYPED OR nyfED R}ME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phone #

| S——

CR2E081 (01/05)



