.. . PLEASE READ ALL INSTRUZTIONS BEFORE COMPLETING THIS F%M

FLORIDA DEPARTMENT OF STATE
Katherine Harris ILED
Secretary of State F

DIVISION OF CORPORATIONS 0L NOV 18 AMIC: 39

CORPORATION
REINSTATEMENT

245 SE AR ¢ STATE
DOCUMENT#?Q’\OOOOQ\ 3 = “ASSLE £LORIDA

1. Corporation Name LS

CR Proewnrce. ENTorprises. INC. ;

2. Principal Offica Address - 3. Mailing Office A‘adress
Suite, Apt. #, etc. Suite, Apt. #, etc. ! O'H-
- 4. Date Incorporated or Qualified
CI“?S)M};)‘Q a Y= To Do Business in Florida l l lg I ‘ clq’[
- e o 3. FEl Number . .si_ |Applied For B
g \Qude,rg%\t“& e 6T ]
6. k - . Lo
832) \% VSH CERTIFICATE OF STATUS DESIReD (] e o éf;:tgedj

7. Name and Address of Current Registered Agent

S0 NNgN
Street Address (PO. Box Number is Not Acceptable)

A Sea

Suite, Apt. #, Etc.

State Zip Code

“gr \auderdale FL ;3@3_\_5

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607 0505 or 617 0503, F.5.

Signature of %\ " I [D
Registered Agent e - Date ____

L/REGISTERED AGENT MUST SIGN

CRZE081 {8/01)

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of . Street Address of Each

Officers and/or Directors Officer and/or Director City { State / Zip

wo | Chis Ramos 9 g [3th st sie2 Fi Lowdedale  £L 33315

l

7~ 2nirlens  Ramos | Ao F-r-ged - Bi—tauderdale -34S

117120 =01 055-"008 ~ ¥ 150. 01

et o0, 00

o S0009 1 S o TEa
LA D=0 (5T~ ##150.00
SNOu4 1922360

11401 ‘!Jé'"—i}ll}'-'-’ﬂﬂ_ig #4150, 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certtfy that when filing
this reinstatement application, the reason for dissolution has been eltmmaied the corporate name satisfies the requirements of section 607.0401 or 617.0404, F£.5., that all fees
this form do not quaiify for an exemption under section 119.07(3)(i), F.5. The information indicated

owed by the corporation have been paid and the names of individua)
on this application is true and accurate, and my signature sgal effect as if made under oath.
(8
%\' |70y

SIGNATURE:

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




e S VR

L Johnson. Andrews PALY

w - ACCOUNTANTS AND CONSULTANTS

Florida Department of State Division of Corp k/,’ ! (0" D(‘F ‘
PO Box 6327 ‘
Tallahassee, FL. 32314

To Whom [t May Concern:

~ I am writing this letter to inform you that I never received my 2001, 2002 & 2003
Uniform Business Report. Upon calling the Depattment of Reveine, 13vas informed that
the report had been sent to the wrong address. It should have been sent to 9sw 13" Street
Suite 2 and it was not. Per the Department.of:Revenue;zk.am writing this letter and
— enclosmg 3 checks for the §1 50 00 each for the original fee. I resnectfully req request th that f the .
Depaﬂ;ment of Revenue process my UBR and check, in addition wave all late fees.

If you have any questions, please contact me.

Sincerely,

| Charlene Ramos

L
i

9 SW 13th Street Fort Lauderdale FL, 33315 Phone: 954-764-0404 Fax: 954-764;2.327
www.jaacpa.com email cpa@jaacpa.com y



