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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State SECRE FILED
DIVISION OF CORPORATIONS DIVISIATT IAR% ,Q;F ”S?K%EHS

DOCUMENT # P02000063837 06 APR 13 PH 2: 1,0

1. Corporation Name

Credit Repair Consultants, Inc. L
oIy

15387 W 60 Ave. 3Shgi?"rglcémc?§resl5rincipal RE‘NSTRTEMENT

CR2E081 (12/05)

%e. Ap{ #, eﬁ Suite, Apt. #, etc. l
UI e 01 4. Date Incorporated or Qualifi

- : To Do Business in Florida 66/1 0/2002
Miami Lakes, FL S S T 18-1265526 |t

Zj Country Zip Country
§3014 l 8- cermicaTE OF sTATUS N [l | °: > Additional Fe

7. Name and Address of Current Registared Agent

“™Spiegal & Utrera, P.A.
Street Address (P.O. Box Number is Not Acceptable) 1840 SW 22 Street
Suite, Apt. #, Etc. 4th Floor

' Miami |FL “#e*33145 |

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - i :
Registered Agent OWfW ’Ar— Fhe $7raa pate 4 - J1-0OU

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit c&rporations must list at least 3 directors)

Titles Name of Strest Address of Each

Cfiicers and/or Directors Officer and/or Director City / State / Zip

PRE | Montes, Alberto M 15291 NW 60 Ave. Miami Lakes, FL 33014

00073503129

o U1/ Pb--UUs5——1Udd

10. i certify that ! am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapler 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same | eﬂgct as if made under oath.

rd

SIGNATURE: __ = 9/;»/06’ 395-817-33¢5

g "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

tile =




YOUR GREDIT SPECIALISTS

aliig reditrepairconsultants
i p

15291 N.W. 60 Avenue ~ Suite 101 ~ Miami Lakes, Florida 33014
Phone 305-8CREDIT (827-3348) ~ www.expertcreditrepair.com

April 12, 2006

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Attn: Andy Dunlap
Dear Andy,

As per our conversation, | am requesting that the reinstatement fee be waived as I did not receive
the Annual Report for 2004.

Enclosed is the amount you calculated for me of $450.00 in order to reinstate the corporation
described in the Corporation Reinstatement form.

Thank you very much for your help.

Sincerely,

77

Alberto Montes, President



