PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'E{:NE%I};{IS'FORM.
q AT

APPLICATION 0 FLORIDA DEPARTMENT-OF STATE s ‘5;‘ Y
FOR pot) Sandra B. Mortham L
Secretary of State . :91
REINSTATEMENT DIVISION OF CORPORATIONS qe MOV 3N M 9 2
DOCUMENT# G11771 CCRETARY OF STTE
1. Corporation Name AL FHIASSEE, FLORIDA
C.R. INT'L ENTERPRISES, INC.
Principal Place of Businass Maiting Address
32200 NW 67 AVE PO BOX 523430
BLOG G003 SUITE 200
MIAMI FL 33122 MIAMI FL 33152
us us
If above addresses are incomradt in any way, line through incorrect informaticn and enter correction below,
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable PR e ditocdi b Br €3
To Bo Business in Florida
Sulte, ApL #, ete. Suite, Apt. #, etc. o 12” 03‘( 198
5. FEI Number Applied For
City & State City & State 59-2240057 Not Applicable
. - - e
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Titte{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Past Office 8ox Numbers) 4
PD ODIO, ENRIQUE 1600 NW LEJEUNE RD MIAMI, FL 00000
VD LIZAMA, CARLOS 1600 NW LEJEUNE RD MIAMI FL
SD CRAVENS, JOHN 1600 NW LEJEUNE ROAD MIAME FL
DIR. |ZAMORA, MARIQ 1600 N¥ LEJEUNE ROAD MIAMI FL,
FOODZ rOS s —— 5
~12/04/98~—-0106Y——006  _
‘...-1:-:,. e - Lo ]
8. Name and Address of Current Registerad Agent ] 9. Name and Address of New Registered Agent
Name
ZAMORA’ MARIO Street Address {P.0. Box Number is Not Acceptable)
1600 NW LEJEUNE RD
SHITE 200 Suite, Apt. #, Etc.
MIAMI FL 33126 City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligafions of Section 807.0505, F.S.

s Z 1222 URE BEQUIRED oue _11/2.5/78

< = REGISTERED AGENT MUST SIGN

AD

N4
11. Thi oration owes or h id the current 2 o inghrmat
j is corporati or has pai nt year Ves I:] G O (Se %@W

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application [s frue and accurate, and my signature shall have the same legal effect as if made under cath.

W2 /5 &

Date ” Caytime Phone #

SIGNATURE:

CR2ED4D (9198}



