 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE ?%M
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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # P97000010888

CROMWELL CROWN CAPITAL, INC.

Principal Place of Business

4006 VERSAILLES DRIVE
ORLANDO FL 32808

Mailing Address

4006 VERSAILLES DRIVE
ORLANDO FL 32808

FILEDR

SBNDY 16 PMI2: 04

SECRETARY 0 A
TALLAHA SSE;TFE(EQ%&
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If above addresses ara incorrect in any way, line thraugh Incarract information and enter correction below, EE' NSTATE M E NT 6\‘

2. New Principal Office Address, lprplkable

3. New Mamng/?}ﬁce Address, If Appﬁcable

4. Date Incorporated or Qualified

o8 Al £ LUE Evfd’é@ },LU - To Do Business in Florida
Suite, Apt. &, etc. Suite, Apt. #, etc. 01! 31[ 1997
oL HJ,."—" 5. FEI Number Applled For .

City & State City & State >

~ PDRipwoo P QrLBEWro |, Fh 3

ng 240} c:oy 27200 Gy CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Tittels) and/or Directors Oficer and/or Director City / State / Zip

i 2 3 {Do NOT Use Post Office Box Numbers) 4

D ] P MOURINO, ARNOLD A 4006 VERSAILLES DRIVE ORLANDO FL 32808

Df’r KAMINSKY, DANIEL A 4006 VERSAILLES DRIVE ORLANDO FL 32808

ANOOIEES S OGS —— =

SRR S N R R
#RATRE, 7D SkTR0, 75

M Wy,

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name =

MIEL . TS g

KIMINSKY, DANIEL A Street .Qd’rﬂ;'ss {P.O. Box Nun‘%—er is Not .&%&W g
4006 VERSAILLES DRIVE ORpwoE pve B Y2 g
ORLANDO FL 32808 Sue, Apt. , Etc. S

State | Zip Code
- O ELaroo FL

Stgnature of
Registered Agent

D=1 -

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

EQUIRED

REGISTERED AGENT MIIST SIGN

owe L1 114/5¥

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Xes D No Q/

(See other side for information
on intangible tax.)

SIGNATURE:

12. | certify that t am an officer or director or the racelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement appilcation, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607,0401 or 517.0401, F.5,, that all fees
owead by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 199.07(3)(i}, F.5. The Inforrnahon indicated

on this appiication Is true and accurate, and my signature shall have the same legal effect as if made under cath.
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Daytime Phone #




