* " PLEASE REKD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I
| CORPORATION
| REINSTATEMENT

FLORIDA DEPARTMENT OF STATE o
Secretary of State FILED

DIVISION OF CORPORATIONS -~
| 2008 0CT 23 AHI0: 23

DOCUMENT # P05000079159 s IALL
i". Corporation Name TALLAHASSEE FLOR‘UA

- C.R.INDUSTRIAL, INC.

2. Principal Cffice Address - No P.O. Box # 3. Malling Office Address
F 7950 NW 58TH ST 7950 NW 58TH ST CR2E081 (10/08) 01 0%
Sutite, Apt. #, etc. Suite, Apt. ¥, etc.

4. Data incomporated or Quaiifiad

To Do Business in Florida )6/01/2005

City & State City & State i
5. FEINumber Applied For
MIAMI FL MIAMI FL 20-2933237 Not Applcable
Zj| Count Zi C t
® ouniy i oy 6. CERTI SIRED D $8.75 Additional Fee required
33166 USA 33166 USA FiCATE OF STATUS DESIRE for a Certificate of Status

7. Name and Address of Current Registered Agent

Nams

JUAN J. OLLOQUI

The reinstatement fee Is imposed, except in
circumstances which the entity did not receive

Street Address (P.0Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
4851 SW 75TH AVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Zip Code

City
MIAMI

8. |, being appointed e

amed corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
d

1/ 1.4 ome 10-22:08

RE{FSTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Slree\{'xddmsses%Eam Cfficer a or Director {Florida nonprofit corporations must list at least 3 directors)
Tities Officers ’::g}gn? i".!iredors Fg%egrA::;?gf 33532? City / State / Zip

PTD | CARLOS A. DUQUE 4851 SW75TH AVE MIAMI FL 33155

VD EDGAR E. LOPEZ 4851 SW75TH AVE MIAMI FL 33155

SD JUAN M. DA SILVA 4851 SW 75TH AVE MIAMI FL 33155 |
SD JUAN J. CLLOQUI 4851 SW75TH AVE MIAMI FL 33155

I B P N
11704P0R--01031--006  #*300.00

10. | cedify that | am an officer or directar or the recsiver or trusiee empowered to execute this application as provided for in chapter 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 647.0401, F.S,, that all fees
owed by lhe oorporauon have been paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapter 119, F.S. The information indicated

/ 10-22-08
oK, NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #
_

s B A A e MMAT (Y AARS



