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1. Corporation Name

CROWN TRANSPORTATION AND LIMOUSINE INC.

Principal Place of Business Mailing Address
S o mcmmones | (NAMMRICKDRU AR
SARASOTA FL 34243 sl i iy il balit Bl ]

T S

It above addresses are incorrect in any way, ling through incorrect information and anmrw

2 Now Pnncipal Ofiice Address, It Applicable 3. New Malling Otfica Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business In Florida 02”6“995

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

5. FEl Number Appliod For
City & State City & State éf—-dé 73 Qay Not Applicable

r T

: 58.75 ~Addiflonal Féo reqiited

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED M 7.2 Cenlficnte of Stagus,

7. Nameos and Streel Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (7/9¢€)

Name of Officers Strest Address of Each
Tie(s) and/ar Directors Oflicar and/or Director City / State / Zip
1 2 3 {Bo NOT Use Post Qlfice Box Numbers) 4
P BURTON, 6%E¥EH D 5860 FORESTER POND AVENUE SARASOTA FL 34243
STEVEN
TS BURTON, SUSAN C 5560 FORESTER POND AVENUE SARASOTA FL 34243
—Oos2044381 5——0
-01/03/37--01110—-012
L4 4 & 3 et - Y
8. Namo and Address of Current Ragistered Agent 9. Namo and Addrassa of Now Ragjisterod Agent
Nama
BURTON' STEVEN 0 Street Addross (P.C. Box Number is Not Accaptable)
5560 FORESTER POND AVENUE
SARASOTA FL 34243 Suiln, Apl. ¥, Eic.
City Stale | Zip Code
10. |, being appointed Ihe registeregd agent ot the above named corpoperfon, am famiiiar with and accept the obligations of Section 607.0505, F.S.
giggl::g:g;kgcm 3@— D: & L :‘: i :‘ i Date Q/Zg/?é
7= REGISTERED A MUST SIGN I {

11. Does this corporation pay any intangible tax to the IE( (Soo other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangiblo tax.)

12. 1 codtity that | am an aflicar or direclor of the rocoiver or trustee smpawored to exaculs this application as provided for In chaplor 607 or 817, F.S. | furthor cortily that whon filing
this relnstatoment application, the reason for dissolution has been eliminated, tho corporate name sallsflos the requirements of section 607.0401 or 617.0401, F.S., that !l foos
awed by tha corporation have boon paid and tho namos of individuals listed on Ihia form do not quallly for an exemption under section 119.07(3){1), F.8. The Informalion Indleatod
on this application Is true and accurate, and my signature shall havae tho 2amo logal etloct as If made under oath.

SIGNATURE:

: AND TYPED OR PHINTED NARE OF SIGNING CFPICER OR DIRECTOR Daytimo Bflone #

it — ‘7//35/% (2912508

)

0088307
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