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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KPPL]C ATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State £
REINSTATEMENT ONISION OF CORFORATIONS FLED

DOCUMENT # P97000057363 030CT 28 AH 9: 26

1. Corporation Name
SZCRETARY (F 5

THE CROSS STRATEGY GROUP, INC. mg‘:
- /3
REINSTAYZWM VHEDH no3
Principal Place of Business Mailing Address N
e Gk LR
PLANTATION FL 33323 FLANTATION FL 33323

SOO024 1972105
LO/28/03--01023--010  ##150.00

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0-”01/1997
o _ 5. FEI Number . B . Applied For
City & Siate City & State 650764534 Not Applicable
- : 6. 88.75 Additional Fee requi
3 quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RSaRmnisinpm
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
: Name of Officers Street Address of Each ) .
1T|tle(s) 2 and/ar Directors 5 Officer and/or Director 4 City / State / Zip
P SCHAFER, 8 12291 NW 20TH CT PLANTATION FL 33323
VP ROSS, F 420-NW-T-AVE PEANTATION FL-33324
186 ABlve Mesn Ave lake Placid FL 33552
ST DOWNES, SCOTT 555440+-ARBER-CLUB-WAY BOCARATON-FL33433-
YIOT F S 20 Street Boca Raton, F/ 33Y25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
SCHAFER, BRIAN Street Address (P.O. Box Number is Not Acceptabie)
12281 NW 20TH COURT
PLANTATION FL 33323 Suite, Apt. #, Eic.
City S'éa't: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am tamiiiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

RS S % x w x.’zwﬁ:/auu/’ e O/ 7[7

REGISTGAED AGERT MUSTSIGN

11. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies 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 slgnaturé shalfl have the sarme legal effect as if made under oath.

e

=)

SIGNATURE: //u/ g@ Mﬂ ;fﬂ—ﬂé £. /pss vr J0-22-03 95Y- E0 1857

ATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)




The Cross Strategy Group', Inc.

12291 NW 20 Court
Plantation, FL 33323
954-583-2444

Dear Sirs,

We did not receive the Uniform Business Report for this year. Please
waive the reinstatement fee. Enclosed is a check for $150.00.

Thank You,

Ll W

Frank Ross, Vice President




