, PLEASE READ ALL iNSTRUCTIONS BEFORE Co
APPLICATION o FLORIDA DEPARTMENT OF STATE | -
FOR AP Sandra B. Mortham, .

AEIN ST:\TEM ENT| i ‘ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# 49109 SECRETARY OF STATE

1. Comporation Namg TALLAHASSEE- FLORIDA
C & R INTERNATIONAL, INC.

Principal Place of Busirgss Mailing Address

30 GEDAR SPRING rp ) CEDAR SPRING RD
C/0 SAM COSENTING C/O SAM COSENTINO
BURLINGTON, ONT L7Rae BURLINGTON. ONT L7RI¢

e e e, | REINSTATEMENT T 00

——-———_“'—-__’—-——-__,..—.’_
2. New Principa) Office Agdress, If dppiicable 3. NewMatiing Offic Address, I 4. Dale Incorporated or Queified
E Ao £ yﬁ To Do Busiess in Florida mm“m

Suile, Apt, ¥, etc. Sulte "Agt ¥, elc. — -
5. FEI Number - Appliod For
" City & State City & State 52‘|m

420 Ceont. Sopnss RAL 4480 crorr saunGs 0. |
ALINGTOW |, ONTAUD —};&m o dTARAD Not Applicable

6

LR 30, [“Canieor. |13 2ry, | fanire0n | Croeorswmssme

7. Namas and Street AddressBSNDI Each Otticos and/or Direetg, (Florida nonprofit oo:po:anon:dr:ust "1’-!l aE! loast 3 directors)

amg of Officerd Street Address of Eacy
and/gr Directors Officer and/ar Direcig, City / Statg ; 73
(Do NOT Lise Post Offics Box P

Wb et SRINGS RD, | BurunGTen, onTAeid,
GNo S. (oseriPrlo 448t (EMR BPRiGS RD| BuunETN, onzrvep.

= 1

OO0 200E P 2——5"
-11/19/36--01gn7--031

8- Name and Address of Current Rogistareq agent 9. Name and Address of New Registered Agent

Name
CATZ, ROCHEWE 2

13181 MCGREGOQR BLVD. Sireot Adross TR0 Bon Nunteil il ﬁ_ '5/88-—01007-—032

FT.MYERS i, k<11 Suila, Apt. ¥, Erg.

Cliy -‘Eﬂlt: | a:p Code :
10. |, being appointed thy rpglstorag agant of e BbOVA nameg comaration, im famiiier wilh and accept the origations of Section 607.0505, F-5-
,/ & 74 -/ -t

D o { s
S

PO i
8 e 3Ty
HIEIE SRV Dats _l/

11, Does this corporation pay any intangible ta. to the
i Dept. of Rgvenue under S. 199,032, Florida Statutes.  Yes D No EI

{Seo other sida for intormation
on jatanglble 1a%.)

o

12, | cartity that | am gy, gfficar OF dirctor or th faCEIVT Of trugion empowaered to exocute thif 2pplication as provided or In chaplar 607 or 817, F.8. 1 further conuy that whan fillng
this reinstatemeny application, thg raason fof dissolution hay haen oliminated, the corporal® Name satisfing the requiraments of soction 607.0401 or 617.0401, F,5,, that a¥l (sas
owed by'the Corpgrgjipn N2¥0 begn pald and tho naMes of ndividusls listed on this form to ROt quAlify far an uxemption under section 119.07(3)(), F.6. Thy Jnformation indicated
onthla application i ny0 and Bccyrate, and MY BIONAtUTS ghy)) have tho same lagal elfect 23 Il Mads undey path, .

SIGNATURE:




