PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.
- FLORIDA DEPARTMENT OF STATE )

APPI;g'I:TION Katherine Harris FI'LED
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 00 HAR - CJ PHI2: 18

DOCUMENT # P97000060577 SECRETARY.OF STATE
1. Corporation Name A ’,"'iﬁ?ng k. F@@Rw!ﬂ\

JAMES CRYSTAL ENTERPRISES INC.

H'0CEAN AALS T GEAN PLALE
™ i AR
REINSTATEMENT /J(}/ |)

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 Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #,e1C, o &  a Suite, Apt. #, efc. 07/09/1997
1 0 eEAQﬁPL AtE 7 Q_&mn p& 5. FEI Number Applied For
City & State City & State 65'0769960 Not Applicable
Zp T C;r;;w Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D HILLARD, JAMES C 4401 SOUTH OCEAN BLVD. NO.7 HIGHLAND BEACH FL 33487
DD HILLARD, JAMES W 4401 SOUTH OCEAN BLVD. NO.7 HIGHLAND BEACH FL 33487 A
D |ARMSTRONG, CRYSTAL H 14 MEADOW PARK LANE LANTANA FL 33462
- 8. Name and Address of Current Registered Agent 9. Name and Address of 'le'w‘ sgiste
TR Name
_ BAKER,-DAVID-H : _‘Kt.tﬁawa——\-l-\uusﬁ,—-_#—ﬂ
Streat Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA 3%"’ a y pﬁesg W ‘)oo L’,T
PALM BEACH FL 33430 Suite, Apt. #, Etc.
e Cify State | ZipCode
~ LRAKE worRTH | FL FL | 53407

10. 1, being appoilted thp ragistered agent of the above nameg corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

s\ BAGRITURE ROUIRED S ACA P -

Registered Agent b
A REGISTERED AGENT MUST-SIGN . -

11. | centify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has bean efiminated, the carporate name satisfis the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individyals listed on this form do not qualify for an exernption under section 119.07(3)(i} i jon indi
on this application is true and accurate, and my signature shall hafe the same legal effect as if made under oath.

d

2l ’JIHFED ed— 9, 004328700

' PRINTED NAME OF SIGNINOLOFFICER OR DIRGGTOR Date Daylima Phane #

CR2E040 (8/99}

—1
0059345  AF




