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" APPLICATION FLORIDA DEPARTMENT.OF.STATE| " . |
FOR : e . SandraB Mortham . ;
, Secretary of State ) _
REINSTATEMENT - DIVlSlONOFCOHPOFlATIONS IR RO e | :
CUMENT # 075265 ’ TR,
ot 2800001285 000CT -9 PH 2:21

The Crest Family of Businessed; Inc.

Principal Place of Business . Mailing Address |
6126 Thomas Drive : 6126 Thomas. Drive
Panama City Beach, FL 32408 Panama City Beach, FL 324D8

If above addresses are incorcect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address. If Applicable 3. New Maiiing Office Address, if Applicable 4. Date Incorporated or Qualified -
’ : : - - R To Do Busiress in Florida 8/26/98
Suite, Apt. ¥, etc. . . ' Suite, Apt. #, etc.
: | o . : 5, FEI Number Appliad B

. ‘ : 59-3540675 - PRt
City & Stale City & State g Not Apphcable
Zip Country - Zip - . | Country 6. - » 58 75 AddltlonalFee requited

CERTIFICATE OF STATUS DESIRED [ REFFRArSERepmigut e

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors) -

Name of Officers Street Address of Each - e e e e
Title{s) and/or Directors Officer and/or Director i City / State /Zip  ~ ,
1 2 t - ) . . 3 - {Do NOT Use Post OHiice Box Numbars) - - 4 . . I -
PD William P. Youmng . - . |. 6905 Thomas Drive ' ... Eéha’rpa‘.fﬂity Beach, FL 32408
[ “
o -ﬂﬁjﬁﬁdﬂss -
o TIBA1300--01nT7-~gpg]
, a0, 0
8. Name and Address of Currenlnegisiered Agent ’ o 9, Name and Address of New Registered Agent
’ Name a ‘ g
Brian D. Hess ‘ - Sreet Address (P.O. Box Number 1s Not Accepiabl — 2
: ree re .0, Box Numbe [ - z
9108 Front Beach Road x Number s Not Acceplable) L g
Panama City Beach, FL 3240(71 Soie, ApL B, Et6. : ' 5
- ST ot : qCy .. S T Sléall:‘ iipCode 7
s o . o e - RS o - . R — - " . . PR

10. |, being appointed the registered agent of the above named co orauon am familiar with and accept the obhgahons ol Seclson 6071 0505 F.5. A
Heg:slered Agent ]ﬁ;; A : - ANGy ’ SRR Date 2 ) C) 6 s

REGISTERED AGENT MUST SIGN - N

11. This corporat[on owes or has paid the current year

(See other side {or information
Intang|ble Personal Property tax due June 30. Yesm No D on '.”’?‘”9""“ faxl oo
L g : . .
12. cemfy thatl am an O”lcer or director or the receiver ar trustee empowered to execute this application as prowded for in chapter 607 or 617, F.5. 1 funher cemly lhat when fiting
this rainstatement application, the raason for dissolution has been eliminated, the corparate name salislies the requiremenis ol seclion 607.0401 or 617.0401, F. §., that all fees
owed by the corporanon have been paid and the names of individuals listed on this form do not quality for an exemptnon under section 119.07(3)(). F.5. The mfgrmanon inchcaied
on this applucahon is true and accurale. an (rgglgnature shall have the same regal effect as if made under oaln : ‘ )

i /) e Qloofes  AD

0 NAMEOFSfGNING OFFIGER CRDIRECTQR . - - .0 -7 - Dale S “-Daytime Phone 8 - -

SIGNATUR «--l"d




