PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000048404

1. Corporation Name

CROWN AMERICAN GROUP, INC.

2. Principal Office Address - No P.O. Box #

902 sw 178 way

MamrgOfr ce Address

X 610306

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
07 AUG -1 py 3 2,

SE[JT'\[TAHY o
TALLAHASSEE FFISE)?DHA

CR2EQ81 (1/07)

4. Date incorporated or Qualified
To Do Business in Florida

5212002 |

%yé&rﬁebroke pines, FI ﬁyC&)StﬁTH MIAMI
Zi§ 302 9 Country Z31p326 1 _0306 Country

010684101

Applied For |
Not Appticable

6. ]
CERTIFICATE OF STATUS DESIREDD .

7. Name and Address of Cumrent Registered Agent

FERNANDO LAREZ

U2 SW 78 WAY ™

Suite, Apt. #, Etc.

PEMBROKE PINES

8. |, being appointed the registered agent of the above nam

Signature of
Registered Agent

State

FL

33029

.The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior natices were not
received and requesting the reinstatement
fee be waived.

ration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

o 7/30/07

E

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

L
5{0 AGENT MUST SIGN

Titles Officers ’::m‘?)rogjiredors ?)tfﬂm:;rA:r?dr?:? S;rsgg: City / State / Zip
P/MD |ELIZABETH GONZALEZ {902 SW 178 WAY PEMBROKE PINES, FL 33029

DIR

FERNANDO LAREZ

902 SW 178 WAY

PEMBROKE PINES, FL 33029}

'i_-- |1 [ lv_'rl' "——-_- —’-'—1-—\l
r"l‘i?—-—lHl'!f":'--—!'!f-i‘l 1&-1"’3‘“1 nt

......

SIGNATURE:

ocfre
wrasHAll have the same legat effect as if mads under oath,

FERNAVID LAREZ piR.

of iglividuals ilsted an this form do not qualify for an exemption contained in Chapter 119, F.S. The mformauon Indicated

?/39/0 7 F6-33b -2Y69

SIGNATURE AND TYPED OR PRINFEB-NAME/OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #



