PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLCRIDA DEPARTMENT OF STATE

APPLICATION Kath h
: atherine Harris
. FOR Secretary of State ' ,
RE I N STATEME NT DIVISION OF CORPCRATIONS F H_ED

P97000010186 -
Contin U023 PH B2
TARY OF STATE.

CREST INVESTMENT, INC. TS SEE, FEORIBA

Principal Place of Business Mailing Address

3837 NORTHDALE BLVD, SVITE 334
TAMPA, FL, 33624 SAME

It above addresses are incorrect in any way, line through incorrect information and enter correciion below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 /30/97
5. FEI Number e o\ Aneliad Ear 1 -
L = N _ = e s = — e s ——— n e, el T T . S el T & Rt
C\\_y & State Cny & Siate O_ 67870 Not Agplicable
6. . .
Zi i $8.75 Additional Fee required
L4 Country Zip Country CERTIFIGATE OF STATUS DESIRED tor & Certificate of Starus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Direclors Ofticer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P /p | JOEL MCNAIR 3837 NORTHDALE_RIVD_SUITE 334| TAMPA, FL 33624
S JOEL MCNAIR 3837_NORTHDALE-BLVD.SUITE_334| TAMPA, FI._33624
T | JOEL MCNAIR 3837 NORTHDAYL BLVD SUITE 334| TAMPA, FL 33624

40023214594 ——
~07/13/00--01002--015
FOAFFED. TS RRRERED., 15

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
ame A4000nEao1d4549 -1 g
= ==JOHN=P 7= C{LLEM ;= ESQUIRE =====""=—=—=~= ~ " Sireet Fddiess Fo. Box Number 15 Not Aﬁﬂ@}éﬂal aﬁl *:;‘;-g-ﬁl] BD_ = é
856 2ZND AVENYE NORTH g
ST. PETERSBARG, FL 33701 Suite, Apl, #, Etc. S

City ?-ialtj Zip Code

ent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S

Date A’ ?'/ Jgo
4

. [
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes (1 Nofd on intangible tax.

10, |, being appointed

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

12. | certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S_, that all fees
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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W% 2«-? 2200 &fy 225- E9% g,
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




