PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000038905

Crystal Exchange, Inc

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

7365 NW 83rd Court Road

3. Mailing Office Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FRUED

07SEP 19 AM 8:LO
L CRETARY OF STATE

i&LLAHASSEE, FLORIDA

REINSTATEMENT c¢-¢7

o

CR2E081 (1/07)

4, Dale Incorporated or Qualifi

ess in Florida 964,26' /999

To Do Busin
Cicty)& State City & State
I F| 1 44 5, FEI Number Applied For
cala, orida 34482 59 -3664977 Not Applicable
Zip Country Zip Country 6. .
CEATIFICATE OF STATUS DESIHEDD T Cortifieats of St

7. Name and Address of Current Registared Agent

S4rah J Pardew

|:|The rei

7365 NW 83 "CoUr Road

dare ce

Suite, Apt. #, Etc.

fee be

Ocala, Florida 34482

FL |34482

nstatement fee is imposed, except in

circumstances which the entity did nat receive
the prior notices. By checking this box, you

rtifying the prior notices were not

received and requesting the reinstatement

waived.

Signature of

Ragistered Agent ,é’(p
REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligatiens of section 607.0505 or 617.0503, F.S.

vae DT

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

. Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State 7 Zip

P |Sarah J Pardew

7365 NW 83rd Court Road

Ocala, Florida 34482

VP |Arthur H Pardew

7365 NW 83rd Court Road

Qcala, Florida 34482
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10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corparation have been paid and the names of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made undar oath.

G 170f 3522341222

_SIGNATURE: ﬁgﬁ Anrdotd
: SIGNAJURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong ¥




