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APPLICATION - A FLORIDA DEPARTMENT OF STATE

'\, FOR ;’\@, (- Katherine Harris
- =30 Secretary, of State -
RE'NSTATEMENT‘ T A DIVISION OF CORPORATIONS f- “ E D
DOCUMENT # 725800 T s |
1. Corporation Name O 02 FEB 25 AH ’03 l;'.‘
CASRA RBLAVCA OWRLERS’ ASSociATied i TARY g
[y {
me TALEAHASSEE, FLomA

Mailing Address

JQ00 A FIRsT 3T

850 S. ATeavtie Ave
Cocon DEACH - QocteA BEACH %ﬁ%ﬁﬁﬁmm /2[ QZ

FL 3343

Principal Place of Business

—
FL 32431
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Otfice Address, I_f_AQp_Ji_n::ﬁble 3. New Mailing Ofilce Address tf Applicable 4. Date Incorporated or Quatified
- s— ~=~ = —~— — - |- ToDoBusiress.in Fiorica . 3/5')0/ T3,
Suite, Apt. #, elc.
5. FEI Number Applied For

Suite, Apt. #, elc.

59 - 3 7 55 l 8 O - Not Applicable

City & State City & State
&.

- $8.75 Additional Fee required
dp | Gewy | Country  CERTFICATE OF STATUS DESIRED III “for o Coriicate of otams
7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors . Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Olfice Box Numbers) 4

a
P/J? Rawome O Demiry LS N ATLawTIC  Mps Cocon BEACH FL 3393l

Sﬂa Micore N Demere R 315 A) HT\_amsc__ﬂms Cocom BEACH FL_3333)

D [ Devn M Dy be N ATLALTIC. _AIDS _ |COCDA REACH TL 3093
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- ***#28? Spwuza ED
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9. Name and Address of New Registered Agent

8. Name and Address ot Current Registered Agent
Name »
R AWDA L D S [ASIRWE]
Street Address (P.Q. Box Number is Not Acceptablg)
S N Areauric AIDS
Suite, Apt. #, Etc.

State l Zip Code

@owa Renc TRECES

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

Dale _Qg_lép_i D__Q\_ —

11. This corporation owes the current year . (See other side for information
Intangible Personal Property Tax due June 30. ~ Yes [ NoBd on intangible fax.) :

12,1 centify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 lees
owed by the corporation have been paid and the names of individuals'listed on this-forin do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is lrue and accurate, and my signature shall have the same legal eftect as il made onder path

SIGNATURE: ‘i RHMMLLD%M\TH %&5 Qi }0;\
L SIGNABURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone wl

10. 1, being appointed the registered agent of the above named c

Signature of
Regisiered Agent '

RED AGENT MUST SiGN
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( CR2E081 (12/98)



