PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTWMENT OF STATE
Katherine Harris

Secretary of State Fl L ED
DIVISION OF CORPGRATIONS.

CORPORATION  AZa 25
REINSTATEMENT REus

'

= 0 U -2 miyp:cq-
| i 58
DOCUMENT # mqw)‘@m SECRETARY 0F $7a7¢
1. Corporation Name TALLAHASSEE FLUR’DA
C.R.A. EXPORT & IMPORT, INC.

2. Principat Office Address 3. Mailing Office Address Em Amm
3300 East 4th Avenue same R ' _
Suite, Apt. #, etc. Suite, Apt. #, slc. ' -
pu 4. Date Incorporated or Qualified |
(%) . To Do Business in Florida 11 / 16 ’l 04
City & State City & State
. : 5. FEl Number Applied For "
Hialeah, Fl 65-0550157 Not Apgticabls
Zj Count Zi Count Sk U
y . i > & cenmircate oF smarus oesired U gl
33013 USA CE CATEQ = te of Status
i - .
7. Name and Address of Current Registered Agent
Name
CARLOS R. ABREU L ‘
Street Address (P.C. Box Number is Not Acceptable) wl LT I-!. = :":l »,"2:-.‘_* -
3300 East 4th Avenue T e N
Suite, Apt. #, Etc. i P e B L
6 JE - _
City ¥ State Zip Code
Hialeah FL | 33013
L _ N

Signat f
Rg;:tgigdoAgem AS Date ’ ziz 209 O

9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
; Name of Street Addrass of Each : ,
Tities Officers and/or Directors Officer and/or Director City / State / Zip
P/S/T| CARLOS R. ABREU 3300 East 4th Ave. #6 Hialeah, F1 33013
-
_ M
10. | certify,that | am an officer or director or the receiver or trustee emnpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsrdtement 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 '/’ individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and ac re. and my Sigeateryysig & e same legal effect as it made under oath,
7
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A
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sianaTure: X WA A 12/27/ 2080 (305)887-0048
SIGNATURE AND TYPE'CRFAINTED NAME OF SIGNING OFFICER OR DIRECTOR / f Date Daytime Phone #

CR2E0B1 (0/09)



