PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
v Katherine Harris
FOR SECRETARY OF STATE
Secretary of State FLORIDA
REINSTATEMENT DFVISION OF CORPORATIONS TALLAHASSEE.

DOCUMENT # S82926 010CT 26 PH 1: 24

1. Corporation Name
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— ' Te Do Business in Florida m’26,1%1
Suils, Apt. #, afc. Suite, Api #, etc.
oA .f\“n" JL . ) —e _5._FEI Number e ) . | Applied

Not plicable

&té&vsfx\mﬁom S ‘Tloméa E&? B fanm\@omclsq S5 0adcE

6.

Z%EC_ZQDS; &i Sy n, ZIPSBC)G)_%‘ u <A CERTIFICATE OF STATUS DESIRED ({7

$8.75 Additional Fee required
for a Certificate of Status
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
4 Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PT CRISSY, JAMES F. 1322 JACKSON STREET HOLLYWOOD FL 33019
Vs CRISSY, ERICA S 1322 JACKSONSTREET HOLLYWOQOD FL 33018
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. I, being appointed the registereq agent ed corporation, am familiar with and achept the obligations of Section 6070505, F.S.

Signature of
Regy?ered Agent
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MUST SIGN

1. I cemfy that | am an officer or diredtor or the raceiver or trustee empowerad to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement appliéxfion, the feason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation h n paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. Tha ln!on'natlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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