. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls -

' Secretary of Stat
REINSTATEMENT ooroary o > o

DIVISION OF CORPORATIONS Ir- I F» D

DOCUMENT # P98000029084
1. Corporation Nameg 99 DEC 10 PM ?3 37

GENE CRANE, INC. | SNNVATENNG
TALLAHASbLE,. FLGRIEA

Principal Place of Business Mailing Address
285 BRY-LYNN DR. 285 BRY-LYNN DR.
W. MELBOURNE FL 32004 W. MELBOURNE FL 32904

l et k] enas dre incorrect i any way, hine thraugh incofrect information and enter cotrection below.

2K o fre gy Offce Address, If Apphicable 3. New Maziling Office Address, If Applicable 4. Datel or Qualified
To Do Business in Florida "
| Suite, Apt &, elc Suite, Apt. #, etc. 098
S. FEI Number Applied For
City & State City & State 6 ?-2,5D J 45@ Not Applicabla
. - $8 73 Adutional Few required
Zip Country Zip Country CERTIFICATE oF 5TATUS DESIRED [ DR

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

MName of Officars Stireot Addrass of Each
Title(s) and/or Directors a Officer and/or Director 4 City / State / Zip
2
D CRANE, RAYMOND E 285 BRY-LYNN DR. W. MELBOURNE FL 32004

38

-
" "'8. Name and Address of Cument Reglstered Agent 9. Name and Add of New Registered Agent
B Name 2-
CRANE, RAYMOND E Stest Address (P.0. Box Number s ol Acceptabio) g
285 BRY-LYNN DR. §
W. MELBOURNE FL 32904 Suie, Apt ¥, Eto.
Chy State | Zip Code
FL |

[ 16, T. being appointed the ragistered agent of the above named corporation, am familiar with Bnd accept the obligations of Section 607.0505, F.S.

e o
b et agal

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an afficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 8§17 0401, F.S., that all fees
owed by the corporation have bean paid and the namas of individuzls listed on this form do nol qualify for an exemption under section 118.07(3)(i}. F.S. The Information indicaled

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

nynme Phone #

o%//o/qq Quvgl oS0

SIGNATURE:




DOUGLASS A. PERSON, CPA, PA.
CERTIFIED PUBLIC ACCOU'NTAN‘TS

October 27, 1999

Annual Report Filings

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Gene Crane, Inc. _ .
EIN: 59-3501650 _ i
Document #: P98000029084 ‘ :

Dear Sir:

Please see enclosed “second notice™ 1999 Profit Corporation Annual Report.

Mr. Crane did in fact mail and make payment timely to your office on the First 1999
Annual Report. Please see enclosed copy of first report. It is important to point out that
Mr. Crane has always mailed and paid his Annual Reports in a timely manner.

Please check your records again to see if this has, in fact, been recorded. If so, please
reinstate Gene Crane, Inc., and notify client in writing.

Again your help in this matter is greatly appreciated. If you have any further questlons
please do not hesitate to contact me,

' Sincerely,

DOUGLASS A. PERSON, CPA, PA
}*zf"“ > gum
Douglass A. Person, CPA
DAP/bv

Enclosure
cc: Mr. Crane

1790 Highway A1A # Suite 202 ¢ Satellite Beach, FL. 32937 # Call (407) 779-0703 ¢ Fax (407) 779-0501

MEMBER FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
MEMBER NATIONAL SOCIETY OF PUBLIC ACCOUNTANTS
MEMBER FLORIDA SOCIETY OF ACCOUNTING AND TAX PROFESSIONALS, INC.
MEMBER NATIONAL ASSOCIATION OF TAX PRACTITIONERS




