PLEASE READ ALL INSTRUCTIOMNS SzrORE COMPLETING THIS FORM.

mw‘ g’ - N ’
FLORIDA DEPARTMENT OF STATE %‘““ % L E @
Secretary of State

DIVISION OF CORPORATIONS 0 FEB 13 AH S L8

CORPORATION
REINSTATEMENT

' oy SECRETARY OF STATE
DOCUMENT # - O;ﬁbg TALUAHASSEE, FLORIDA

1. Corporation Name

C.R.R. Enterprises, Inc.

2. Principal Office Address 3. Mailing Office Address o2 7d1Iasin a0
02413/04-~01039--029  #*150,
1 13571 Jonguil Place 13571 Jonguil Place 12713/04--1 -
Suite, Apt. #, etc. Suite, Apt. #, elc. y
s ke 77| laeplied For
West Palm Beach... . West Palm Beach - 1" 592031539 ~[Not Applicable
Zip Country Zip Cauntry 6. e
33414 [SA 33414 - CERTIFICATE OF STATUS DESIRED [] 35;5( :g:;::g:t'e'::fes'f;‘:s'e“

7. Name and Address of Current Registered Agent

Name

Gary Reumann
Street Address {P.O. Box Number is Not Acceptable)

_ -
13571 Jonguil Place M‘T{l:_‘].!:siﬁ'fi FJ 1 l:"jb 1 !If‘i ;
e e e =050

Suite, Apt. #, Etc.

West Palm Beach,
City State Zip Code

1da FL 23414

o
8. |, being appointed the 749;95 agent fthe e named corperation, am familiar with and accept the obligations of section 6G7.0508 or 617.0503, F.S. g
Signature of / ! / / &
Registered Agent 4 Date Z- ..r 0‘:/ &m"
0 REGISTERED AGENT MUST SIGN I f [3)
9. Names and Street Addresses { Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and /o Directors Officer and/or Director Gity / State { Zip
PD | Gary Reumann 13571 Jonguil Place West Palm Reach, F1 33414
- - IR S — - e
f? =
J”/
10. | certify that ¢ am an officer or dig e receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicationfhe reason for dissolution has been eliminated, the corperate name salisfies the requirements of section 607.0401 or 617.0401, F.8.,, that all fees
owed by the cerporation ha, eqames of individuals listed on this form do ncn qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicatien is frue gnd accurate,
SIGNATURE: I/‘ ﬁ["‘f &0/ 683 <1710
siGNwTHRE TND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime PHofic #

!



