PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,‘3;’: "'zu,,(; FLORIDA DEPARTMENT OF STATE

s Sandra B. Mortham
FOR (‘3 és Socretary of State
_REINSTATEMENT 55" owsowor comvomamons
DOCUMENT # & <, 1 \‘A 7\

1. Corparalion Name
CCR ol %qufé nc

G200 NW S3 ST
Sonnge FLA 9335l

I above acidresses are incorracl in any way, line through incarect information and enter correction below.

2. New Principal Office Address, Il Apphcabla 3. New Mailing Office Address, I Applicable

[“Principal Fiace of Business

Froen The \ﬂbme

o e
Suite, Apt. ¥, efc. Suite, Apt. #, elc.

City & State
. i

Zip

] Country

—

Name of Qflicers Stree! Address ol Each

% ~6303484

? Names and Sm n Addrosses ol Edch Omcer nnd ’or [)\rocwr (Flonda nonprol’n curporanons must llst at Ieasl 3 dlreclors)

FIHLED

98 APR~3 PN 3: 54

SECRETARY OF STAT
TALLAHASSEE, FiL URII{;A

REINSTATEMENT 77 /05)

4. Date Inoorporated or Qualified

To Do Business in Florida
JM Syl

I Number

Applicd For

Not Applicable

$3.75 Additional Fee required
for a Certiticate of S1alus

CERTIFICATE OF STATUS DESIRED [4)

Cily / Slale / Zip

yice.

1‘.rutle(sl 2 ) and/or Directars 3 (Do NoTcﬂggel;ggdé?ﬁcoelrgg:?lr\lumbers)
1 e 160 VW53 St
sl CatlgiMichand | Soo ROSBST 1«

A360 NW 53Sj_

Suvm se ‘;\f‘ 3 355\

Sonrse FUA 3335!

p_g&xdm“ p\bg{i\/ \(\'\\L qu

Egrinlx] Uit =
i) /@/9?*0%0@——015

T EE1350, 00 #1350, 00

i L | ] P 482037 ——8
?ﬁ -U4/DSK3-$-——UIUIJQ—~UIE:-
enebkel TS kD TR

Qa‘\‘\“\e(aumlc\f\aUd ,
Colnleen Michaud

me

Syjte, Apt #, Eic

Signaiure o
Registered Agent _

Yes D

w\&ﬁmmﬁgRED AGENT MUST SIGN

11 ThlS corporatlon owes or has paid the current year
. Intangible Personal Property tax due June 30.

Sireet AdBdress (&.0. BOT Number is Not Acceplable)

10. 1, being appointod the registered agent i of the above n namedggrporatlon am lamiliar wilh and accepl the obligations of Section 607.0505, F.5.

9. Name and Address of New Hegrls!ered Agent

aud

GR2E040 i1 98"

tse LA 3335)

A

State | Zip Code

4555)

(See ather side for information
on intangible 1ax.)

No

SIGNATURE: W\JULQJV] m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

OFFICER OR DIRECTOR

12. 1 centify that | am an oHicer or director or the racever of ruslee empaowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further centify thal when filing
1his reinstatement application, tho reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{i), F.8. The informalion indicated
on this application is trug and accurate, and my signalure shail have: the same legal effect as if made under calh.

Qbnleen Michaud Roal 11888 741-379)

Date Daytime Phoro #




