- '}‘-‘LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINS

CORPORATION

FLORIDA DEPARTMENT OF STATE
Katheriné'Harris
Secretary of State

DIVISION OF CORPORATIONS

TATEMENT

DOCUMENT #

1. Corporation Name

CROWN AND COMPANY CusSTOM

s791

Heme Ruwovers | /Mg

2. Principal Office Address

o SPRINGCSIDE

3. Mailing Office Address

<T SAmME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EINSTATEMENT

FILED
00 AUG 24 AM I0: 58

SECRETARY-8F STATE
TALL:ARASSEE FLORIBA

City & State

4. Date Incorporated or Qualitied
To Do Business in Florida

S~1-73

§9-1975103

Applied

For

City & State
: 5.
LQN (J“mcbi g(_ | FEI Number
Zip Couniry Zip Country
32779 | s8

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIRED

Name

Darec ¢, TAYLoR

Not Applicable

Street Address {P.O. Box Number is Not Acceptable) T R T | — 1
1o  SPRINGS®DE QT "_:'UD_;']mnffjnrlr_:aLlr"Sg 7 1
~Suie A, Etc. sew300, 00 w30 UD
B e — e S . =g
City State Zip Code
LON(WooD, £ FL 32779 I

0 $8.75 Additional Fee required
for a Certificate of Status

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

Signature of
Registered Ag

\M N T el

REGISTERED AGENT M#5T SIGN

ent

Date 8 'ZL ~2006

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

Tittes Officers :ﬁg}ﬁf’ {')irecto:s gfrf?;érA::t;?:rs Ec;lirgggl: City / State / Zip
Pus | DAREL 6. TAYR]| (10 SPRINGSIDE <T| (OAMNEWOOD, €
SEC | Sh2 AVNE K. TAYr| (o SPANES(DE <T| LlomnGwoud K
! Lg

)

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,

es

owed by the corporation have been paid and the names of individuals disted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE:BO\/\J—)\ D oyl DAREL G TAYLOR

YoD -229~1 5

Yo

S$IGNATURE AND TYPED OR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (9/99)



