PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,. &

APPLICATION (53 FLORIDA DEPARTMENT OF STATE| v p
" FOR 3! %1 1- Qe -
| HEINSTATEMENT 'W DIV#SI;)N OF gRPORATIONS k
DOCUMENT # P00000042680
1. Comoration Name
|CROWN JEWEL INT'L INC. \ R
Principat Place of Businass Mailing Address \NL—/AV .
o s A A A A T
JUPITER FL 33458 JUPITER . 33458

It above addresses are incorrect In any way, line through incorrect information and enter correction balow.

2. New Prncipal Oftice Address, If Applicable 3. New Mailing Cffice Address, f Applicable 4. Date Incomporated or Qualified
To Do Business in Florida m 7m
Suite, Apt. #, efc. Suite, Apt. #, etc. ,2
5. FEl Number Applied For
Chy & State - Chy & State (,95 1012788 Not Appiicable
2 Count Zi Count $8.75 ‘Acditional Fee requird
o P v CEHT]FICATE OF STATUS DESIRED [ for a Centiticate of Status

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

Trels) | andlor Droctos . Offcer andror iroctor ) Gy State
PVST  |WALTERS, WANDA 3755 MILITARY TRAIL, SUITE A-5 . |JUPITER FL 33458
I L L ] =1 ot =
/05 ﬂ’-’——U 1I31 p—-012
k0, 00 sk 300, (00
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:ﬁm};ﬁm s Street Address (P.O. Box Numbar is Not Aooe_p&able)
SUITE AS Suite, Apt. #, Etc.
JUPITER FL 33458 City Siate | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
wn
[N

Signature of
Registered Agent

Date /d ’02-?‘0/

REGISTERED AGENT MUST SIGN

11. 1 cartify that | am an officer or director of the receiver or trustee empowerad to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicater
on this application is true and accurate, and my signature shall have the same lagal effect as i mate under oath,

YET (LT

SIGNATURE: -2/ s P 7 MY ) I,Jrnrezz-‘ 10-23-0l (D) 14:-856

CIAMATIIDE AN TVDEN AR DRINTEN NAME NE IGNING NFEICER NR NIRFCTOR Date Daviime Phohe #



January 14, 2002

Ms. Katherine Harris, Secretary of State
Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear-Ms. Harris:

I received a letter from the Division of Corporations in November requesting that I
provide our FEI Number, which I left off my original application. I called the Division
today since I have not heard from the Division since returning my application in
November. I was advised that my Application for Reinstatement has not been received in
your department.

I am re-returning a copy of the form along with a new check, #1183, in the amount of
$300, which will include payment for renewal for 2001 and 2002. Additionally, I request
that any and all penalties be waived due to my non-receipt of initial application and your
non-receipt of my earlier response.

Thank you for any and all consideration to this request.

Sincerely,

Wanda S. Walters
President



- G

October 23, 2001

Ms. Katherine Harris, Secretary of State
Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Ms. Harris:

I am enclosing my Application for Reinstatement along with my check for $150.00. 1
contacted the Division of Corporations to let them know that, to the best of my
knowledge, I did not receive forms to complete prior to this one. 1 am requesting that the
reinstatement fee be waived and that my corporation be allowed to continue to operate in
the State of Florida.

Thank you for any and all consideration to this request.

Sincerely,

Wanda S. Walters
President



