a <, o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # LO DOOOJ 53¢

1. Limited Liability Company's Name

C.R. INVESTMENTS, LLC.

2. Principal

Cffice Address - No P.O. Box #

1000 NW 14TH STREET

3. Mailing Office Address
SAME AS PRINCIPAL OFFICE

1R

5 B

osuAR'lo AH10: 18

thl‘h[ ff'si'f\f T:—\i{_

900147185159
03/24/03--01030--009  *%655, 00

CR2E041 (10/08)

Suite, Apt. #, efc. FLORIDA

4. State/Country of Farmation

Suite, Apt. #, etc.
8, Date Organized or Qualified
To Do Businass in Florida()9/25/2003
City & State City & State
6. FEI Number Applied For
MIAMI 20-0250301 ot Applatie
Zip Country Zip Country
7. $5.00 Additional Fee required
FL 33136 CERTIFICATE OF STATUS DESIRED D {or a Certificata of Status
8. Name and Address of Current Registerad Agent
Name * . o
CHARLES FAIBISCH [ A $100 reinstatement fee is imposed, except

Streel Address (P.0. Box Number is Not Acceptable)
1000 NW 14TH STREET

Suite, Apt. #, Etc.

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

City
MIAMI

State Zip Coda
FL|33136

reinstatement be waived.

Signaturs of

Registered Agent

s ——————
10. Names and Streel Addressas of Managlng Membars/Managers

9. |, being appainted the register. %

abov med limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTE D AGENT MUST SIGN

oata MARCH 2, 2009

Nama of

Street Addrass of Each

Titles Managing Mernbars/ Managers Managing Member/ Manager City / State / Zip
MGRM | RUSSELL FABISCH 1000 NW 14TH STREET MIAMI, FL 33136
MGRM | CHARLES A. FAIBISCH 1000 NW 14TH STREET MIAMI, FL. 33136

REINSTATEMENTO, -0 9

all feos

Signature of

Managing Membar/Manager

owed by the limited liability compan

as il made under oath.

@ been pgi

11. | certify that | am managing member/manager or the receaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this rainstatement application the reason for dissolution has been sliminated, the limited liability company nama satisfies the requirements of section 608.406, F.5., and that
information indicated on this application is true and accurate, and my signature shall have the same iegal offect

03/02/2009

Date

\—/

Typed or printed name of signing Managing Member/Manager

\CH*RI:EéA. FAIBISCH

Daytime Phone #

(305) 381-7072




