PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) - b
PPL‘CA-“ON FLORIDA DEPARTMENT OF STATE N
FOR Sandra B. Mortham FLED
Secretary of State
|NSTATEM ENT = ___ DIVISION OF CORPORATIONS Ve 7
DOCUMENT # # 4312 e
1. Gorporation Name p \Rm!‘
CASIS ASSOCIALES 1hG.
Principal Place of Business Mailing Address
23055 S.W. 180 CounT 23095 wew. 180 COUKY
MIAMI FL, 3311 O MIsalL rL, 35170
I above addresges are incorrect in any way, line 1hrough incorrect information and enter correction below.
2. New Principal Office Address. if Apphcable 3. New Mailing Office Address. If Applicabte 4. Date Incorporated or Qualitied
To Do Business in Florida .
Suite, Apt. #, a1, T T T Ruite, Apt . et le=le=bo
) 5. FEV Number Applied For
City & State Cily & Stale HI=e 145130 Not Applicable
f AUy — 6. A 0
Zip F"”""" Zp Counlry CERTIFICATE OF STATUS DEsIRED [
e . — [ U G — N—
7. Names and Stram Addrcsses of Each Otii icer andfor DlrectOr (Florlda nonprofnl coerporations must lis! at least 3 direclors)
7 "Namo of Officers T Street Address of Each T T
Title(s) andfor Dlre(l:lors Offivar and/or Direcior City / State / Zip
1 2 L 13 {Da NOT Use Post Office Box Numbars) 4
PRESIDENT
CLARBNCE M, MOLKbRo 23055 s.w. 180 Cubnye Pilaa L. 22170

O w18l

TR T
‘Hfﬁ/ = 1' dF:—Dl" N
$Rk1711, 25 Snk17i1.25

_—

8. Name and Addr&esi_picurrem Registered Agent 9. Name and Address of New Registered Agent
AMM '0Y H. Name . ‘
?3502143 ‘; 84 TH ave Uiabuvin M, FUikoro
MEAMT FL ¢ 33156 Strest Address (P.0. Box Nufbet is Mot Acceptable)
e 25050 S.w. 180 G,
Sulte, Apl. #,W
City ] State | Zip Code
dlam] FL| 55400
10. |, being appointed the registoged a mod corporauon am famifiar with and accept the obligations of Saction 607.0505, F.S.
Signat t
spaet . (7 _ ~ - _
11. This corporanon owes or has paid the current year El D (8ee otnor side for i{\lor)malion
Yes No on intangible tax,

Intangible Personal Property tax due June 30.

12. L certify that | am an officer or director or the receiver or trustee empowerad te execule this application as provided for in chapter 607 ¢r 617, F.S. | furihar certify thai when filing
this reinslatément application, tha reasen for dissolution has been eliminated, the corperate name saltisfies the requiremeants of section 607.0401 or 17,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE: ('7 A T ___*7/%f5>(‘50 2 7-8457

5|GNATUR AND TYPEG OR PRINTED NAME OF S G OFFICER OR DIRECTOR aytime Phono #

CR2E040 (1/98)



