. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & i t\: FLORIDA DEPARTMENT OF STATE FILED
rewstarenent (Y | Seeosee R e
DOCUMENT # P02000096575 SECRETAL i v LIATE
1. Corporation Name TALLAHASQEE, H_ORiDA

Crown Tree Tech Inc Qghf

Suite, Apt. #, etc. Suite, Apt. #, atc.

2, Principal Office Address - No P.0. Box 3 ca Address =
2;4§%mspﬁ\:idng \7apllc:a; Road|P.0, Box 1658 !REEM% [j aghzeoau wo&%&ﬁ OS..O(‘(%/‘
[

4. Date Incorporated or Qualified

To Do Business in Florida 09/06/2002
City & State City & State

Eustis, FL Sorrento, FL éi@ﬁlﬁgbso Applied For

Not Applicable

Country Zi Country

?’;’2736-846 11US §2776 us ©- CeRTIFCATE oF sTATUS pesiRen[/] At

7. Name and Address of Current Registered Agent

ﬁ"aerokj Gustavsson .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gg’@?"‘rg\ﬁﬁ%‘ﬁwwg N°'gfe\7'a°'°) the prior notices. By checking this box, you

are certifying the prior notices were not
ﬁ‘ﬁt"%”"gﬁ'z recelved and requesting the reinstatement

_ fee be waived.
&rlando FL 32857

8. |1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of M .
Registered Agent S Date Apﬂi 23. 2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eagh Qfficer and/or Director (Fiorida nonprofit corporations must list at lsast 3 directors)

: Name of Street Address of Each
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P Penny Lee Barber 27451 Spring Valley Road | Eustis, FL 32736-8461

VP |Linda Hackney 27451 Spring Valley Road|Eustis, FL 32736-8461

VP |Roxann Caldeyro 27451 Spring Valley Road |Eustis, FL 32736-8461

S, T |Harold Gustavsson 3837 Township SQ Blvd, #312|Orlando, FL 32837

=T EERER e s I LIRS
r;r".'zgf-'f ¥ el-—_n132 crd N0 PR

10. | certify that | am an officer or diractor or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 17,0401, F.S,, that all foes
owed by the corporation have been paid and the namas of individuals [isted on this form do not quaiify for an exemption contained in Chapter 118, F.S. The information indicatea
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W Harold Gustavsson, Treas  April 23, 2007 407-850-3999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




