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- PLEASE READ ALL INS'I,'HUCTIONSBEFOI’-'%E COMPLETING THIS FORM.
APPLlCATION . FLOF{ID' DEPARTMENT OF STATE
FOR I - Glenda E. Hood

,,' ‘ Secretary of Sta&e
REINSTATEMENT \ mwsuom OF CORPORATIONS
DOCUMENT # P00000094888

1. Corporation Name \

C.CR. CONSULTANTS, INC.
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Principal Place of Business Mailing Address

2853 NORTHWEST 212 TERRACE

2853 NORTHWEST 212 TERRACE ,
MIAMI FL 33056

MIAMI FL 33056
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It above addresses are incorrect in any way, line througr; incorrect information and enter correction below. Uy Gg 04“"{3 ]. ’?Ul “—DB.:: **?SU. UD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10!09[2“”
5. FEI Number Applied For
City & State [ Gy S NOT APPLICABLE Not Applicable
. e g T & —— QR 75 Ao oo Foai 4 g
e —A-_-_E%”"L I | COUNITY =gl GERTIFICAT o3 Co o Status [
‘|¥7.-Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . . -
1T|tle(s) 5 and/or Directors a Officer and/or Diractor 4 City / State / Zip
PSTD | PETTAWAY, CLYDE DR. 2853 NORTHWEST 212 TERRACE MIAM) FL 33056
OO0 T rE3IS00
OR300 --01042-~004  *160.100
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registared Agent
Name ‘«23'
+Dr. . Clyde Pettaway Streat Address (P.O. Box Number Is Not Acceptabl §
' Tee ress {P.O. Box Number is Not Acceptable
. 2853 Northwest 212 Terrace ¢ . prable} g
[+
Suite, Apt. #, Etc. °
I State | Zip Cods
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
e T2
Signature of ‘w i\f}{’u\ [y f") = m U D 6 - ‘ - O 4-
Registered Agent 4 Ol Date
\ ‘hEGISTERED AGENT MUST SIGN
11. | gertify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0461 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3){i}, F. 8. The |nformat|0r| indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SR QA y de Yebusay. Loi-oe_de
SIGNATURE: DAL TR q & uwaq- L-i-04¢  Abyq
SIGNATURE AND TYRED OR PR NTED NAME OF SIGnué_j'HCEH OR DIRECTCR Date Daytime Phone #




