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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPGRATIONS

1. Corporaticn Name

DOCUMENT # P02000115060
FCR & CCC INVESTMENTS, INC.

BIVISIGH i

shuheTag P

o 3:-..;‘*.

AT O

090EC |5 AMII: |3

SON1EIGOTI TS
fC [ PO P B . Tl Blew
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12415030101 4013 e 108, TS
105 SHORE DR W 105 SHORE DR W CR2E081 (11/09)
Suite, Apt. #, etc. Suste, Apt. #, elc
4, Date Incorporated or Qualified I
To Do Business in Florida - o
City & State City & State 10-25-2002
MIAM' FL MIAMI FL 5. FEINumber | Applied For I
Net Applicable
Zip Country Zip Country 6. .
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED [£] iiamstoniibod
7. Name and Address of CGurrent Reglstared Agent
Name . .
The reinstatement fee is imposed, except in
ZAEEY (Eé ??‘BERIE oo circumstances which the entity did not receive
ree ress (P.0. Box Number s Not Acceptable the prior notices. By checking this box, you
105 SHORE DR W are certifying the prior notices were not
Suite, Apt. #. Ete. received and requesting the reinstatemsnt
fee be waived.
City State ZIp Codde
MIAMI FL|33133

8. |, being appointed the registered agent af th

) Garinyf

Signature of
Registered Agent

ernedrcor oratiop, am famili

ith and accept the obligations of sectic

Z

REGISTERED AGENT MUST SIGN

n 607 0505 or 617 0203, F 8.

0q

Date_ ) 2- JL]—_I ‘
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