PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/c“ur_z.tw\
o

APPLICATION

FLORIDA DEPARTMENT. OF. STATE

FOR .- -Sandra B. Mortham I o ‘Fii fD" -
) Secretary of State Sfj"“'l ARY NESTAIS
REINSTATEMENT "DIVISION orsconpomnows M TR »wf;‘:;-ﬁ{;u;ﬂag
DOCUMENT # P9700006 70 7 000CT.-9 PH 2:21°
1. Corporalion Name : ' e :
Crest Service Corporation of ‘Bay County '
Principat Place of Business Mailing Address .
6126 Thomas Drive 6126 Thomas Drive
Panama City Beach, FL 32408 Panama City Beach, FL 32408
If above addrasses are incorrect in any way, line hrough incorrect informaiion and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- : - R - To Do Business in Florida
s ‘ 1997
Suite, Apl. #, elc. Suite, Apt. #, 'etc.
: ' : §. FE|Number . Applied For
Ciy & State City & State 59-3462577 | Not Appncable
. , 5 —— -
i - 757 Additianai Fe uifed
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED (] e cm::::,e :f éf:,u: :

7. Names and Street Addresses ol Each Officer and/or Director (Florida nanprofil corporations must kst al least 3 direclors)

-

City

FL

Signature of

10. |, being appom!ed the regls:ered agent of the above named ¢ol

‘l/\iCWN

+

rauon am lamiliar with and accept the oblugauons of Sechon 607.0505, F.S5.

Date

/27/30

Registered Agent
REGI

STERED AGENT MUST SIGN

Intanglble Personal Property

11. This corporatlon owes or has paid- the current year

tax due June 30.

Yes I - No 1

{See other side or in

on intangible tax.)

farmation

12. lcerufy thatd am an ofﬁcer or director ar L
this reinstatement application, the reason

owed by the corporahon have been paid and the names o
on this apphcatlon is true and accurate and my signature shall have the same legal effect as if made under oalh..

he receiver or trusiee empowered lo execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing -
for dissolution has been eliminated, the corporate name satisfies the requirements ol section 607.0401 or §17.0401, F. 4., that all lees
f individuals Yisted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The intormalion indicated

AD

& OFFICER QR DIRECTOR

‘5/7/97/%

Date

- RQaytime Phone #

Name of Officers Streel Address of Each . . .
Title!s) and/or Directors Officer angd/or Director City / State f Zip .
1 2 : 3 - (Do NOT Use Post OHtice Box Numbers) 4 . ' ;
PD | William P. Young _ 6201 Thomas Drive L Panama City Beach, FL-32408]
faﬂuﬂu 4¢533H_—4¢1
) ‘li‘ll‘ll:ih‘"lf"l I'Hl'“"" n‘un"h
-*»#4;3 *?SD LK
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
' Name . : : g'
Brian D. Hess s
P.O.B i tabl =
9108 Front Beach Road Street Address (P.O. Box Number is Not Acceptable) 2
o
[:
Panama City Beach, FL 32 407 Suie, ApL ¥, EiC. &
State | Zip Code




