PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
. Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FiL ED
DOCUMENT # P99000019922 0 oec -4 py
1. Corporation Name ’0: 28

SECRETA
CREW, INC. RY OF STAT
' TALLAHASSEE FLOR!DS\

Principal Place of Business Mailing Address

el ity e AN A L
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁM‘m
2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incomporated or Qualified o

To Do Business in Florida
Suite, A{n. ¥, etc. Suite, Apt. #, etc. 03[01,1993
Y 5. FEI Number i1 Applied For

City & State - City & State Not Applicable

‘ _ 6. iti ire
Zip Courtry Zip Country CERTIFICATE OF STATUS DESIRED [ 58;1? A cr qodutred

7. Names and Street Addrasses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each .
1Title(s) 3 and/or Directors  * 3 Officer and/or Director 4 City / State / Zip
i ‘}
D HAWK, JOHN 800 N.W. 17TH AVE. BOCA RATON FL 33486 b
_ iy
D LA RUSSO, SCOTT 11864 N.W. 55TH ST. CORAL SPRINGS FL 33076 ‘i
B
D GORDON, STEVE 7199 N.W. 49TH CT. LAUDERHILL FL 33318 ‘i_« i
.
'y
i
10000350041 1 ——77 i
-1 13 A00--011 040110 i
saan 750, 00 #8750, ) R
8. Name and Address of Current Registered Agent ' 9, Name and Address of New Registered Agent f'f I
" Heve (oM 2|
(=] [ . g |,
GOLDSTONE, RICHARD ESQ. - Street Address (P.O. Box Number is Not Acceptabla) g P
2301 W. SAMPLE RD., BLD. 3 STE. 3-A 7/ 9 MW H? CT gl
POMPANO BEACH FL 33073 Suite, Apt. #, Efc. 5 1
City State | Zip Cods n
Lovogriill FL| 3339 =

gent of the above nameg corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.

AT 2E REQUIRED v W ZEO

// "REGISTERED AGENT MUST SIGN

11. | 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, F.S. | further cartify that when filing

this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that al} fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undsr section 118.07(3)((). F.8. The information indicated

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

#Date Daylime Phone #

Signature of
Reqisterad Agent

SIGNATURE:




