2005 FOR PROFIT CORPORATIONM . _. '
- REINSTATEMENT

o

051

=

RY23 PHIZ: 58

DOCUMENT # P87000009466

1. Entity Name

CRESCENT ALOMA, INC.

-:“p.

Principal Place of Businass

437 LEXINGDALE DR.
ORLANDO, FL 32828

Mailing Address

437 LEXINGDALE DR.
ORLANDO, FL 32828

ARY DF STATC
VSSEE, FLORIUA

AR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hne. Apl & sle wte. Apt #, 8le 05102005  REIN-P CRZE098 (6/04)
City & State City & Stale 4. FEI Number Applied For
59-3424357 Not Applicable
i Zi t i
Zip Country i Country 5. Ceriificate of Status Desirad ] $8.75 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOSS, ED

480 N ORLANDO AVE #218
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped ot prinled name ol registered agenl and Wie f applicabla,

{NOTE: Registerad Agent signaturg required when reinstating)

OATE

FILE NOW!I! FEE 13 $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS 1N 14
me D [J Deters TIE Tl change £ Addition
NAME MOTIWALLA, MOHAMMED NAME . —” H_} =, 1 f_—"-lfi?':ZE
sineeT ACoREsS | 437 LEXINGDALE STREET ADORESS & 22, l"ISM—[IIi_I?E'—-U!]B 30, 75
CIvY-5T- 2P ORLANDOQ, FL 32828 CIFY-ST-2IP
1NLE 1 oelete e [ Change  [[] Addition
NAME NAME
STRLET ADDAESS STREET ADDRESS
CITY-S1-21p CITY-S$T- 2P
THLE [ delete TLE [J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P EIV-ST-ZRy uliye iy oo e & -
. B R TR RS e T ‘ ¥
::\;EE [ Delste ,:::E A ok AT '15} i ff% i‘a ;i g \F—Ja@ Addition
STREET ADDRESS STREET ADDAESS mﬂm
CIY-51-2P omy-ST-2ip
1MLE [ pelete ITLE [ change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P GIFY-S7- 2P
TLE O Denste TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P

12. | hareby cerhify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplementat repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t

changed, or on an attachment with an.

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 114f

O /a /% HeA-UR YT

SIGNATURE ANT TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phona #




- S

partners:

Joha R. Hopkins
James A, Wright, Ir.
James $. LaHam
Ross A. Whitley

W, Ed Moss, Jr.

480-N, Orlando Ave
Suite 218

Winter Park

Flosida 32789

phone 407-644-581%
fax 407-644-6022

320 Fortenbersy Read
Mertitt fsland

Florida 32952

phone 321-453-2020
fax 321-459-1026

307 E. New Havan Ave,
Suite One

Methourne

Florida 32903

phone 321-727-2353
fax 321-676-3923

www.bermanhopkins.com

info@bermanhopkins.com

TR IR,

P 2

May 10, 2005

Divisions of Corporations
Annual Report Section
P.O. Box 6850
Tallahassee, FL 32314

Dear Sir or Madam:

Crescent Aloma, Inc,
EIN: 59-3424357

On behalf of the above-named taxpayer, we are enclosing the 2005 For Profit
Corporation Reinstatement, along with a check in the amount of $300. Based on the
information provided below, we respectfully request a waiver of the late filing fee.

Pursuant to Florida statute 607.193(1)(b), a corporation is eligible for waiver of the
late filing penalty if notice of the annual report being due by May 1 was not received.
Please accept this letter as the company’s statement that notice of this deadline was
not received. The taxpayer has consistently made a good faith effort to timely
comply with all federal and state filing responsibilities. Based on these facts, we do
not feel that the taxpayer should be burdened with a late filing fee, and we
respectfully request a waiver of this amount.

Please give us a call if you need additional information. Thank you for your
assistance and understanding.

Sincerely,

A Mo’

W. Ed Moss, Ir., CPA

e 'l ] Dkl e Arrrmriirmrtamte @ PDiiclmnmce Foameiiltmmte @« Ormdly Aduicmnre a AlLEDA CCEF Drarctira Cartimm



