PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # yss6
t. Corporation Name 29 99 .JUN __2 {\” 2: _qt':

Golden Crown Enterprises, Inc. E

Pungipal Place of Business o Mailing Address

4335 Darlington Road 4335 Darlington Road

Holiday, FL 34689 Holiday, FL 34689 P MLUNU T s | P B B

DB/11/79--D1002- - (1272
EEE 200, OO #9200, 10

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction beiow el AEECLL " DU

2. New Prncipal Oftice Address. If Applicable 3. New Mailing Cffice Address, If Appiicable 4. Date Incorporated ar Qualihed T ST
To Do Business in Florida
ontgomery St, | 15217 Montgomery. S
Suite, Apl_#, elc. & Sufle, Apl. #, etc. y-St e 9 1_/ 92
5. FE! Number Applied Far

City & Stale City & Gtate T 59-317R263 Nal Applicable

Hudson, FL Hudson, FL 5 -

.75 Addit IF ired

Zwp Country o Country CERTIFICATE OF STATUS DESIFED (] |ttt

34667 USA -l 34667 — el S = R s =

. 7. Names and Street Addresses of Each Officer and/or Directer (Florida nenprofit corporations must hst at least 3 directors)
Name of Officers Sireet Address of Each

Title(s) and/or Directors Othicer and’/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L
- 15217 Mentgomery St Hudson, FL 34667

C/P Nada Dakic o § - ;
Hudson, FL 34667

15217 Montgomery St
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"8, Name and Address of Current Registered Agent " 8. Name and Address of New Reglistored Agen: 7
Name
Nada Dakic Siree! Address (P.0. Box Number is NOt Acceplable)
15217 Montgomery St
Hudson, FL 34667 Suite, Apt_ #. Etc. .
City State | Zif Code
) F —

10. 1, being appointed the registeredsagent of the aboye nafned arporalion, am familiar with and accept the obligations ol Seclion 607.0505, F.5.

L
St A2 & OV/W/

REGISTERED AGENT MUST SIGN

(See other side for mformation
on intangible tax.)

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes K1 No [

12. | certify that | am an oHicer or director or the receiver or frustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S._ 1 further certits that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements ot seclion 607.0401 or 617.0401, F.5.. thal all Tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 112.07(3)(i), F.S. The ir ‘ormation indicated
on this application is true and accurate, and my signature s| ve the same legal effect as if made under oalh.

SIGNATURE: Mé N8 ,.9/7,6/@ C:?,////f)?(q DEL3B?

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme hone #

CR2E081 {12/98}




