Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

CORPORATION
RE}NSTATEMENT

»

DOCUMENT # N97000000987

1. Corporation Name

CINDY TRIMM CORPORATION INTERNATIONAL, INC.

FILED
10 NV 29 py 4 9,

SECRETARY OF < 1are
MLLAHAssggifé?ﬁl

0018169723
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address 11/729/710--01058—-003  #*420. 00
301 COUNTRY CLUB DRIVE 950 EAGLES LANDING PKWY _
Suile, Apt. #, slc. Suite, Apl. #, stc. CRZE081 (6/10)
# 347 4, ?_alg lnBcnr;I:torataId C'J:rl Qﬂt.éaliﬂed
0 UJo Business In Hloarida
City & State City & State 02/18/1997 -
STOCKBRIDGE, GEORGIA STOCKBRIDGE, GEORGIA > FEl Number Applied For
65-0731315 Not Applicable
Zip Country Zip Country P .
30281 USA 30281 USA " CERTIFICATE OF sTATUS DESIRED [[] aiiaishiiionbeiesivis
7. Name and Addross of Current Registerod Agent
Name
NRAI Services, Inc.
Sireet Address (P.O. Box Number is Not Acceptable) T T I sl
2731 EXECUTIVE PARK ORIVE Y STATEMENT
Suite, Apt. #, Etc.
SUITE 4 ) .
City State Zip Code ’ /
WESTON FL| 33331
o -

[Lexrvices, \nao,

Signature of .
Reglistered Agent .

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

D
REGISTERED AGENT MUsT sichindsey Klemencle, Assistant Secreta

ate

ViR |j2ow
Yy

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Strest Address of Each

Titlos Officers and/or Directors Officer and/or Diractor City I State / Zip
P/D N. CINDY TRIMM 950 EAGLES LAND!NG PKWY #347 | STOCKBRIDGE, GA 30281
T/SID HOLLEY A, RICHARDSON 508 HAWK EYE COURT MCDONOUGH, GA 30253
D DR. KINGSLEY FLETCHER 4823 MEADOW DRIVE DURHAM, NC 27713

0. E-mail Address: holleyrichardson@cindytrimm.com

as if made under o

{To be used for future annusl report notiflcation)

. Fcertify that { am an officar or director or the receiver or trustee empowered to execute this application as provid
fiing this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt
fees owed by the corporatiopt have been paid. | further certify, the Information indicated on this application is true and accurate, and my signature shall have the same legal effect

or in chapter 607 or 617, F.S. | further certsfy that when

SIGNATURE:

HOLLEY A. RICHARDSON

L , 2 32 678-565-9888

ED NAME OF SIGNING OFFICER OR DIRECTOR

U " Date | Daytims Phons #

il ) SN




PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

et Y
FLORIDA DEPARTMENT OF STATE E E i.u. L.»’
Secretary of State

DIVISION OF CORFORATIONS 10 WV 29 M % 2? ‘

CORPORATION
REINSTATEMENT

RETARY OF SIATE
DOCUMENT # 557580 SEt?q’AssﬁL'. FLORI &

1. Corporation Name

Crown America Management Corp.

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address llﬁ‘ l?&g.
) 11.-”-' flﬂ-— 10580 1 r;{l 0
&40 R, Powerline Roxd
Suile, Apt. #, efc. Suite, Apt. #, etc. CR2E081 [6/10)
Saite M 4. Date Incorporated or Qualifiad
To Do Business in Florida
City & State City & State 6/6/91
Fort Laxerdale, FL 5. FEINumber . Applisd For
65-0%%12 Not Appticable
Zip Country Zip Country

Additiona eq ad

6. 8
CERTIFICATE OF STATUS DESIRED [ st

7. Name and Address of Current Registered Agent

Name

| Arthir R. Rocenbery

Street Address (P.Q, Box Number.is Mot Acceptabla)

s B _ REINSTATEMENT

f ’
Suite 304 )
City State Zip Code -
.
. - R
Fort * [ FL
8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

soved T un R osenbore 3 < g o

REGISTERED AGENWUST SIGN

9. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
. . 6499 N. Powerline Read
P/D | Shapiro, David Suite 34— Fort Laderdale, FL 33309

0. E-mail Address: ___arr@arrosenbery.can
{To be used for futurs annual report notification)

17, | certify that | am an officer or direcior of the Teceiver of trusies empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when
tiang this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S,, that all
fees owed by the corporation have been paid. | further certify, tha information indicated on this application is true and accurata, and my signature shall have the same legal effect
as if made under oath.

SIGNATURE: AL Novenber 24, 2010  (416) 242-8800
> SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

A Tetare rin .




