& Tear Here A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

& Tear Here 4

FLORIDA DEPARTMENT OF STATE §| .
~ Glenda E. Hood ""'j"" il

% Sécretary of State
DIVISION OF ¢IRPORATIONS

APPLICATION
FOR h
REINSTATEMENT

. DOCUMENT # (02000023355

Name and Mailing Address

0004420 01 AT 0.292 «=AUTO 79 0 0615 33008-701523

boallasddbdbollsobidulid il bbbl il |
C.R. FIRST LTD. CO.

23 S.W. 8TH STREET

2. New Mailing Address ‘\- 4. State/Country of Formation _g
P~
122 g.w. B cliee __ L |3
I City, Sidte, Zip 5. Date Organized or Qualified ' <
H_“ l\amo‘a LQ' ‘i \ 3 20 QC] To Do Business in Florida 09/09/2002 ﬁ
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number ' 4 Applied For ©
23 S.W. 8TH STREET . -2 )
HALLANDALE FL 33009 Zcfsmle‘f @t st 754 03 &S rosepicabe
laridade, ¥\ 3300g || cenrricar or starus pesineo [ [balestmihieinii

8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name
JARA, WILLIAM N Wweram MNpecelo daean
23 S.W. 8TH STREET Strest Address {P.0. Box Mumber is Not Acceptable)

2 3 o0 @iu oheel

HALLANDALE FL 33008

Haolaredade,
city

FL | 35209

1e abcje named Inmned Iuablllty company am famllaar with and accept the obligations of Chapter 608, F.8.

4l 10. | being appotnted the registered faent Jre
Si t f hy Lo
Rogisered Agent X / ASIGHATUREACQUIRED pate 4 O — Z?ﬁb’-‘)

EGISTERED AGENT MUST SIGN

11. Names and Street Addresses /Each Manﬂ,ing Member/Manager

Nz/ne of Managing Street Address of Each . .
Tile(s) Mdimbers/Managers Managing Member/Manager City / State / Zip

_lpesEt . _ - |
COTECR M XARRTZTS S 5 <k 7 [Mollamdale 28]

Lo

R ; : . e N ‘fal_lull':' = S D e )
12 AT IE=-0e =003 #5000

N h it i Lo H?w:a i

as if made under oath.

Signature of

Typed or printed name of signing Managing Membaer/Man/ger




