‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION A. "* FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000034879

1. Corporation Name

CRACKER & ASSOCIATES, INC.

2. Principal Office Address - No P.O. Box #

34460 BERMONT RD.

3. Maiting Office Address

34460 BERMONT RD.

Suite, Apt. #, ete.

Sunte, Apt. #, ete.

FILED
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4. Date Incorporated or Qualified

To Do Business in Fiarida 4/1 4/1 999

City & State Crty & State -
PUNTA GORDA, FL PUNTA GORDA, FL 850012925 e
Zip Country Zip Country 6. ]
33982 CHARLOTTE |33982 CHARLOTTE CERTIFICATE OF TATUS DESIRED ] [
|
7. Name and Address of Current Registered Agent
Name

ROBERT A. GRAHAM

Streat Address {P.Q. Box Number is Not Acceptable)

34460 BERMONT RD.

Suite, AplL. #, Etc.

City

PUNTA GORDA

Zip Code

33882

8. |, being appointed e

Signature of
Roegistared Agant

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Titles Officers anijor Directors gt;;;etr":aqr?;?:rs Broator Cily / State / Zip
PD ROBERT A. GRAHAM 34460 BERMONT RD. PUNTA GORDA, FL 33982
sl 11 395258189
i pAA L EE 1SR o |

10. | certify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paig and the names of individugls listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accuratgl]a ignatura shall [ saw gi made ﬁder cath.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

E-Mait  PBYreh @ Theyukhouse . Com



