PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F94000004623

1. Corporation Name

CROWN LEASING, INC.

Principal Place of Business Mailing Addrass

/0 CROWN LEASING. INC. C/O GROWN LEASING, INC.
100 EAST #4TH STREET 100 EAST 14TH STREET
ELMIRA HEIGHTS NY 14903 ELMIRA HEIGHTS NY 14303

If above addresses are incorract in any way, line through incorrect information and enter correction below.,

~IL ED

SECRETA
TA'-LAHASSEE@F LSTATg:

R
EINSTATEMENT__ O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 09/0-”1994
Suite, Apt. #, elc. Suite, Apt. #, etc. )
5. FEI Number ‘Applied For
City & State City & State 16-1249622 Not Applicable
6.
i i $8.75 Additional F d
Zip + | Country Zip Country CERTIFICATE OF STATUS DESIRED [] |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

e |, s , smlemaes 4
NPT GULHIVAN-AMOTHY- S-GHELSEA DRIVE- -HORSENEADS=Y—14845—
PD HUTSAL, EDWIN P §61 UPLAND DRIVE ELMIRA NY 14805
SD | WILLIAMS, EDWARD D. 323 DRIVE C ELMIRA NY 14905
- KRUEGER, JOSEPH B. 1719 PINNACLE ROAD ELMIRA NY 14905
E L _II_ILJ=—[- TSSO
20401 --01010--020
+ﬁ+?’:u OO sse¥750.00 |,
£

9. Name and A of New Reglstered Agent

Streat Address (P.O. Box Nurmnber is Not Acceptable)

CR2EQ40 (8/01)

8. Name and Address of Current Registered Agent
e - - - — Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Eic.

City

‘ State | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent
REGISTERED AGENT MUST SIGN

///0 /4 ¢

11. L certify that | am an officer or director or the receiver or trustee empowaered 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 §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuais listed 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 legal efiect as if made under oath.

SIGNATURE:

///8’ /0 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREC

Daytima Phong #
- .uuu yti d



