PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
P ’ FOR~ Sandra B. Mortham
= Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FOLED
DOCUMENT # NP5 A g
1. Corpomﬁoq Name | -
CASTHAR INCORPORATED e A
Principal Place of Business Mailing Address

1290 SW. BRD RD. 7290 S.W. BIRD RD.
MIAM FL 33155 MIAMI FL 33155
L aﬁ,gﬂ

If above addresses are incorrect in any way, line through incorrect information and enter correction below. : . i

2. New Principal Office Address, If Appiicable 3 New Mailing Office Address, ITApplicable 4. Date Intarporated or Quahi-ﬁ;d - A I
To Do Business in Florida '01
Sulte, Apt. ¥, otc. Suite, Apt. # etc. m “976
5. FE!I Number Applied For
Ciiy & State Tily & State 59 1675460 Not Applicabie
A 6 B A O b &
Zip Country “ip Country CERTIFIGATE OF STATUS DESIRED [] NSt
7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et keas! 3 diractors)
Name of Officers Straet Address of Each

Thie(s) and/or Directors Officer and/ar Director City / Stata 7 Zip

1 , 2 3 {00 NOT Use Post Office Box Nunibers) 4

P CARMEN, GARCIA 8941 SW 20 ST MIAMI FL.
BT LCARRERAANDRES 2703-8W-3t AL LAHAMEFL
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$ARFTO0. 00 #E7E0.00

SOOI PSS —
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wakx150, I"Eﬂ sad S0 00 !
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Repistered Agent
Name
m c =Y N G ) ' i
C ANODRES | Street Mdress‘:;r)\ac;: Number is :J.;lb Acceptable)
2795 SW 31 PL 210 St Bl RS
MIAMI FL 33165 Sulte, Api. 4. Etc.
City State | Zip Code
By \’:'ioﬁ‘nj..b- FL SSIJ'(

oy b
10. 1, being sppointed pHe registered agent of the above named cor| N, M familiar}dlh and accepl the obligations of Seclion 607.0505, F.S.
Signature of y . :
Registered Agé:t ] Diate:
4

REGISTERE 0 ABENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other sids for information
1 intangible Personal Property tax due June 30. Yes (4 no [ ot intangibie tex.)

&. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | furthar 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 §17.0401, F.$ ., 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 information indicated
on this application Is true and paeedate, and my signature shall have the same legal eflect as If made under oath.

SIGNATURE?C

72 A Xx~7 it

Daytrne Phone &

CR2E040 (3/98)



