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Sandra B, Mortham )l &
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DOCUMENT # P97000098824
1. Cosporation Name

ALLCREST INVESTMENT GROUP, INC.

Principal Place of Business T Mailing Address T T o J

235 WASHINGTON AVENUE 235 WASHINGTON AVENUE
SOUTH BEACH FL 33139 SOUTH BEACH FL 33139
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Name of Officers Streat Address of Each o a
Titie(s} andfor Directors Cfficer and/{or Director City / State / Zip
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noration, am familiar with and accept the abligations of Section 607.0505, F.S

10. |, being appointad the registered agen

Signature of
Registered Agent

11. This corporation owes’or Kas pald LU rrent year [Z]/ {See otner side for information
Intangible Personal Property tax due June 30. Yes [:] No on intangible tax }

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 617, .S, | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07{(3)i}. F.S Tne information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath
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