U PLEASE READ AL\ INSTRUCTI OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Hatﬂs .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000054963 IINOV 30 AM 8: 2

1. Corpcration Name mF
CRESCENT CAPITAL CORP. TACOAAASSE SEE. FLERIA

Principal Place of Business Mailing Address

L TR O A
SUITE 2100 SUITE 2100

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

REINSTATEMENT 9¢

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 Addrass, if Applicable 4. Date | ted or Qualified
To Do Business in Fiorida 048

Suite, Apt. #. elc Suite, Apt. #, slc. w1al1

5. FEI Number Applied For
Ciy & Siate City & Stale LA - 08440 83 Not Applicable

6. a7

- SETO Attt Foo tegpane 3

7w Country Zip Country CERTIFICATE OF STATUS DESIRED [ R

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

Name of Officers Street Address of Each
1T‘ule(s) 2 and/or Directors s Officer and/or Director . _ Chty/ State / Zip
D MUTINANI, TONY 2000 PGA BLVD. NORTH PALM BEACH FL 33408
D RYAN, KEVIN T 2000 PGA BLVD, NORTH PALM BEACH FL 33408
D * MCDERMOTT, ROBERT 2000 POA, BLVD. NORTH PALM BEACH FL 33408
o00D0306393563——7
i ~-12/14/993--01074--022
8. Name and Addrass of Current Registered Agent 9. Name andi Address of New Reglistered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418 Sults, ApL. ¥, Etc.

= FL[™™

Street Address (P.O. Box Number is Not Acceptable)

10 1, being appoirted the registered agent of the above named corporation, am familiar with and eccept the obligations of Section 607.0505, F.S.

s £ SRR B R N -
F{Egr\z:::gdcl\genl \ﬁ*H‘(‘vwg. (i \AJ'"-\— ! AR ) Date ‘0‘ QO qq

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or direclor or the receiver or trustes ampc d to ste this applicati u!sprwld.d‘lorhdlal'xhrﬁmorﬁﬂ F.S. 1 further certify that when fling
this reinstatement application, the reason for dissolution has been sliminated, the o name lon 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals Ilshd on this form do not qualify for an uzempﬁon und!r section 119.07(3)i), F.S. The Infommuon nicated
on this application is true and Bccurate, and my signature shall have the same legal sffect as if made under oath.

INANI /a/;.s/%? ST/-627-1202]

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN NAME OF $IGNING OFFICER OR DIRECTOR

CR2E040 {8/99)




