PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State | 0L NGV 29 PH L: 06
DIVISION OF CORPORATIONS
SECREVAY OF STATE
DOCUMENT # F03000006197 : T LAHASSEE. FLORIDA

1. Corporation Name
Crown of Michigan, inc.

12225 Stephens
12225 Stephens

2. Principai Office Address 3. Mailing Office Address

12225 Stephens , 12225 Stephens Emgzﬁﬁmgm M
Suite, Apt, #, etc. '

Suite, Apt. #, etc.

e e e e e AU IS, —— . - e e o -} S Date Incoporated or.Qualified... _
To Do Business in Fiorida 12/1 5[03
City & State City & State I
8. FEI Number Applied For
Warren, Ml Warren, MI
‘ 38-2942586 ‘| INot Applicable
Zip Country Zip Country 6. 8.7
48088-2010 USA 48089-2010 USA CERTIFICATE OF STATUS DESIFED (] ekt

7. Name and Address of Current Reglstered Agent

Name .
C T Corporation System

" Street Address (P.0. BoxNurnberlsNotAcoepiable) e T e e " :
.1200 8. Plnels|ande oL e , T e Coe

SuneApt#Etc I SR RV

e e e At L 4w LE L LT, et T BRTE P TL S Nt L RR ¥

City o ] . State | Zip Code
L Plantatfon L S e e - _ FL | 33324

8.1 bemg appointed the registerad agent of the above named corporation, lamlliar with and accepl the obllgauons of section 607.0505 or 617.0

. . .
e pudiin X My - q/d';/
Registered Agent . - C,";.Ud%a L Satau[;

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

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

Offcors hamor Directors e Seeaa Gty Stto  Zp
~—-—§P& B~ Gregory E-Burcz— - .- 12225 Stephens = == |'Warren, Ml 48089-2010" - — -~ |-
VP,S,D| Fred P. Calderone 12225 Stephens oo Warren, MI 48089:2010~ - = | -
; o L ' T S "“ 317 ..
; i : S LY mq-—n. m—_nnr 675 11

10. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not quality for an exemption under section 118, 07(3)(|) F. S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %%%My € Buecz, Pes. WL 2:04 158930000
. SIGNATORE D OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




