- : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE *

FOR Sandra B. Mortham F(LED _

REINSTATEMENT A v oF orpomaTons - '

DOCUMENT #  S48044 S

1. Corporation Name CUOTE B

C&R SOLUTIONS, INC. VY ki

Prinoipal Place of Businass Wialling Addrass -

e s LR A RO

If above addiasseas are incorrect in any way, linc through incorroct information and enter correction below.

7. Names and Strest Addresses of Each Officer ;’EIEQI,,%‘;,Q‘E[, (Flo‘r;aa nonprofit corporations must list at least 3 directors)

2. Now Principsl Oflice Address, T Applicable | 3. New Mafling Oliice Address, W Applicable 4. Dale Incorporated or Gualiied
To Do Business in Florida 04/24/1991
Gulta, Apl. #, elc. Buite, ApL.#, etc. ]
5. FEI Number Appliad For
iy & Stalo T ] ciyg State ' 56-3068233 Not Applicablo
_ - 6. B Additiona Huired
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [EINGRPSTMIstaip hm

~11/10,/97--011

e R T A

Name of Officers Street Address of Each
1Tme(s) and/or Directors 3 (Do NOT 1|ce gsﬂdé?ﬁo%irggg?humbers) City / State / Zip
D CROWLEY, JAMES RICHARD 5545-PINE-SHADE-CT ORLANDO FL 32519
T3 Suanauvlle (7(ch |
0 CROWLEY, PATRICIA C 5546-RINE-SHADE-CT ORLANDO FL  ‘Z2%14
$Sle Summerclie. Pece
TN N Paaer Rl

v— REINSTATEMENT_ 77

— S —— - 5T -
(1-7-97
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
_ Name
CROWLEY, JAMES RICHARD .
i A P.0.

3513 SUMMERVILLE PU&GE Strest Address (P.0. Box Number is Nol Acceptable}
ORLANDO FL 32819 Suite, Apt. 7, Etc.

City SF1aIt-e Zip Code T

10. |, being appointed the reglslar@ gont gl tho above namod corporallon am familiar with and accept the obligations of Saction 607.0505, £.S.

B e s N 0 =

REGiS?ERED AGE’N MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. ves [] No DAL on intanglblo tex.)

12. 1 cedlily that | am &n officer or ditector or the recelver or truslee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furlher cenlily that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bopn paid and tho names of 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 accurate, and my signature shall have the same legal effect as If made under cath.

CR2E040 (8/97)

SIGNATURE: RMES Q,(A %@L@v\ I { [ 3]  (He)Esesey
"BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR ate aytime Phone #



