| - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

lA-I\PPLICATION /f“"-% FLORIDA DEPARTMENT OF STATE
FOR “@é , Sandra B. Mortham

\ RE Secretary of State L
RE’NSTATEMENT ‘*é#i DIVISION OF CORPORATIONS ' Fl L E D

CAEAT T

.

DOCUMENT # P96000076642 00 ocT 16 PHI2: OS

1. Corporation Name

CCR CORP., INC. : SECRETARY GF STATE
‘ ' TALLAHASSEE FLGRIDA
Principal Place of Business Mailing Address’
415 North State Road 7 ‘ T
Margate, Florida 33063 Z o ,
if above addresses are incorrect in any way, line through incorrect information and enter corraction below. - RE N AOITIWHHE IN T|HIS| SPAIC
2. New Principal Qffice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporaled or Qualified -~
! ! To Do Business in Florida
_ : 9/13/96
Suite, Apt. #, elc, Suite, Apl. 4, elc,
5, FEl Number " | Applied For
City & State Cily & State 65-0695343 ) Not Agplicabie
‘ g i
Zip Country Zip : Country P CEHﬂFmATEOFSTATUSDESHEQﬁE}§‘f

7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 {12/95})

. Name of Officers Street Agdress of Each '
Title(s}) . and/or Direclors Officer andg/or Director } City / State / Zip
1 2 3 {Do NQT Use Post Office Box Numbers) 44
D James B. Miller 6760 SW 6th Street ‘Margate, FL 33068
P Jean A.:;Miller | 6760 SW 6th Street | Margate, FL 33068
78—
Sonnn234343
‘ =10/23/00--0 mns——unb
**?# o3, ?5 NER o0 (0
!
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’
James B. Miller ‘ ; ‘
4175"North State Road 7 Street Address (P.O. Box Numbeér is Not Acceptable)
Margate, FL 33063 :
Suite, Apl. #, Etc.
City ] ‘ - Siate | Zip Code

FL

10. I, being appeinted the registered agent of the above namad coporation, am familizr with and accept the abligations of Seclicn 607.0505, F.S.

A ;_%% ) Date
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the - :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No (Gee °é',‘,‘i’nf;‘?,3.'§;'?£3"‘a"°KE

12, 1 do hereby cenify that the information supplied with this tling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | re- .
lease the Divieion of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exemp! from public access. |
cedily that | am an olficer or director or the recewver of trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filin
1his reinstatement application the reason for dissoluticn has been eliminated, the corporale name salisligs the requirements of section '607.0401 or 617,0401, F.5., and that all
tees ¢wed by the corporation have been paid. The information indicaled on this application is true and accurate, and my signature shail have 1he same legal efiect as il made

under oath,
JEAN A. MILLER

SIGNATURE:

s ¥
AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




