FLORIDA DEPARTMENT OF STATE

R ! Condre B Blariimme
FO y i : SONOrS . taSTuiant
ST, S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K73832

1. Corporaton Name SECRETAHY OF STATE
CCRE SOLUTIONS GROUP, INC. TALLAHASSEE, FLORIDA

Principal Flace of Business Mailing Address

L, s oo TR

us us

It above addresses are incorrect in any way, line ihrough incorract Informatien and enter correction balow.
2. New Principal Office Address, It Applicablo 3. Now Malling Office Addross, If Applicable

4. Dato Incorporated or Quakifled
To Do Businass in Florida 03/20/1239
Suite, Apt. 4. etc. Suite, Apt. #, etc.

5. FE! Numbar 554 Applied For
City & State City & Stale 110420 Not Applicable

B,

| e Country Zp Counlry CERTIFICATE OF STATUS DESIRED [

7. Names and Swaol Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Olficars Street Address of Each
Title(s) and/or Directors Olficer and/or Director City / Stale / ZIp
1 3 {Do NOT Usa Post Offica Box Numbars) 4

2
bp FEIG, MITCHELL § 12504 BURNING TREE LN. CORAL SPRMGS FL

B SG D ——T—
01/03/37—01173--005
wdpk3r5,00 %375, 00

[ia) /g nla
8. Namo and Address of Current Registered Agent 8. Nams end Address of New Reglstered Agent! & | /U] L)’k '
—f

FEIG, MITCHELL
12020 NW 40TH ST, SUTTE 203 Streel Address (P.O. Box Number is Not Acceplablo)
CORAL SPRINGS FL 23085

Suilo, Apt. #, Etc.

City Zip Codo

10 |. being appointed the rogistered agent mmiliar with and accepl the obligatlons of Soclion 607.0505, F.S.
Signature of R A P A SRR 12-24-206
Raglsierad Agent 7 A : " ¢ : : Cato

ENT MUST SIGM

11. Does this corporation pay any intangible tax to the [Z( {So0 othor sl for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No (] onimanglble tax.)

12. | crtify that | am an officer or dirgctor or Iho racuiver or trustas empowerad 1o éxocuts this application us providad for in chaplor €07 or §17, F.5. | futther cortily that when filing
this raingtatement application, tha reason for dissclution has beon afiminated, tha corporato name satisfies tho requirements of soction 607.0401 or B17.0401, F.S., that all feos
owod by the cerporation have beon pald and tho namos of Individuals tisted on this form do net qualify for an exemption undor seetlon 110.07{3)(1}, F.5. The information indicated
on this spplication Is true and accurate, and my signature shall have the same lega! alloct as if made undor oath.

ol e '
CE S8 8 it R R e A .k
SIGNATURE: e p (i - tog ot 4§ LAt 954 755 Iyﬂa -

PED OR PRITED NAME OF DIGNING GFFICER OR DIREGTOR Daytimo Phono #




