2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F03000006197 o F

1. Entity Name

CROWN OF MICHIGAN, INC.

FILED
070CT 18 M ID: 39

Mailing Address
12225 STEPHENS

Principal Place of Business

12225 STEPHENS
WARREN, M 48089-2010

WARREN, M 48089-2010

04

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A BRAMNEMIAELAI i

Suite, Apt. #, elc.

REINSTATEMENT . 00 07

Suite, Apt. #, Blc. 7
City & State City & State 4. FEI Number Applied For
38-2942586 Not Applicabte
Zi Countr Zi Countr i
e lekd P v 5. Cenificate of Status Desired a $8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Swreel Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The abcve named entity submils this statement for tha purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, fypeo or ponted name of reqistered agen: ang tile f appheanle

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

in accordance with s, 607.193(2){b}, F.S.. the
corporation dig not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD i Delele THLE PRESIPENT ¥ fogt e, __ TJChange 3 Addition
N BURCZ, GREGORY E A THoMAS T.  HowleT!

SIREET ADDRESS | 12225 STEPHENS STREET ADDRESS 12233 ST.-!’H?NS o

omv-s-zP | WARREN, MI 480892010 CIFY-5T-21P wARREN, . M H§089

TLE VsSD = Oelete TITLE iLE - PEE SipENT, C,‘:D‘fﬂc'ﬂf:ﬂ‘g] Change 3 Addition
NANE CALDERONE, FRED P NAME KEN  STOPCFwnSky

STREET ADDRESS. | 12225 STEPHENS SIREET ADORESS 112115 STEFHENS i

cnv-sT-zP | WARREN, MI 480882010 oIrY-S81-2P WARREN , p Lio0 34

e 1 Delste e SECRETALY  F DRFETOR Scnange 3 Avdiion
NAME NAME F.P. (AL DER ONE

STREET ADDRESS STREET ADDHESS 1225 STEPHENS

CITY-§1-2ip . CITY-S1-2P L,u.‘]ﬂﬂff\)‘ M HRO‘ZQ

TMLE 1 Delete THLE TcChange ] Acdition
NAME NAME

STREET ADDRESS ’u ﬂ_,v STREET ADDRESS

CiTY-51-21p CIrY-S1-2p

TILE 4 ] pelele Ime "] Change ] Addilion
NAME NAME ~ . .

STREE | ADDRESS STREET ADDALSS AR

CITY-55-2iP CITY-51-2P 3150, 00

TINE ] Delete TITLE "IcChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LAY -51-21P Y-St 2P

12. | hereby certily that the infarmation supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same jegal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 171 if

changed., or on an attachment with an address, with all oth

SIGNATURE:

Ikg empowered.
T ——

~

/0 frofor  OBL-T3ATO

LE. frozzym’.ry, [

SIGNATURE AND me P TED‘wE_DFSIGN\NG OFFICER OR DIRECTOR!

Date Davtirre Phone &

[




