2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000004668
1. Entity Name

CROWN REAL ESTATE, INC.

L
.——,...

J.‘J

06 CCT 10 £ 8: 05

Mziling Address
PO BOX 811135

Pri'mcipal Place of Business

7999 N FEDERAL HWY.

S TAVEHENT 2o

STE. 202 BOCA RATON, FL 33481 US
BOCA RATON, FL 33487 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 10062006 REIN-P CR2E098 {11/05)

City & State City & State 4. FEI Number Applied For

65-0380516 Not Applicable
Zip Couarry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
0. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSTINE, DAVID

7999 N FEDERAL HWY.
STE. 202

BOCA RATON, FL 33487

Streel Address (P.O. Box Number is Not Acceptable)

City

F L ] Zip Code

8. The above named entity submits his statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printe name of rogis:orec agont ana titke i applicabike

{NOTE: Regislared Agent lgnatura required when reinatating) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPS 7 Deiste TILE [[J Change  [J Addition
NAME RUSTINE, DAVID NAME

SIREET ADDRESS | 7999 N FEDERAL HwWY, #202 STREET ADDRESS 20N E -_—_:; _l' o ot e

civ-s1-2p | BOCA RATON, FL 33487 eIrY-S7-2P 10 lr’ A0E--010702--009 #3000, 00

THLE O Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

ThE O Delee TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-21P

e [ Celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2P CITy-ST-2IP

TILE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-21P CIY-§1-2IP

e ] Deete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CAY-ST-2P

12. | hereby certify that the informatigg supplied with this filin g

indicated on 1his report or supferninital report is true an

SIGNATURE:

does not gualify tor the exernptions contained in Chapter 119 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effact as if made undsr oath; that | am an officer or director

eltii tnhex?iute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithfali other like

owered

V' SIGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Amyiima Pnone #

bo\\f\XQ\ug\—\M /a// /m@ /%ﬂo?kuug




