A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ,
. ¥ H“%PPLl CATION Bk FLORIDA DEPARTMENT OF STATE ’ (;(9@, (
b FOR f Sandra B. Mortham ;

Secretary of State C o

REINSTATEMENT Fate . DIVISION OF GORPORATIONS F
NN U F ' ILED
DOCUMENT # 124
1. Corporation Name FCI 400 DDD 390 97 MAR 25 AH 10 07
Casi-Rusco Acquisition Corp. SECRETARY OF A
foquiettie TALLATIASSEE. FL URA
Principal Place of Businoss Mailing Address

1155 Broken Sound Parkway, N.W.
Boca Raton, FL 33407

If above addresses ars incorrec! in any way, ine through incorred! information and enter correction below.

2. New Principal Oflice Address. [T Applicable 3. New Mailing Office Address, If Applicable 4. [ale Incorporated or Quatified
To Do Business in Florida 6-3-94
Suite, Apl. #, elc. “Suile, Apl. #, elc
5. FEl Number Applied For
City & State City & State 65-0488676 Not Applicable
8. .
- $8.75 Addilional Fec required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] [t

7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Oficers Streel Address of Each
Titie{s) and/ar Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
. See attached list < VLY - -
AL T P SN

sk L R0 D0 e 0G0, 00

8. Name and Address of Current Registered Ageril 5. Name and Address of New Registered Agent
Name
The Prentice Hall Corporation System, Inc,
1201 Hays St Streel Address (P.O. Box Number is Not Acceplable)
Tallahassee, FL 32301 TN NG
. City State | Zip Code

10. 1, being appointed the regislered egent of the above named corperalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent .. - . . Date __ . I,
REGISTERED AGENT MUST SIGN

11, Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intanglble tax

12. | centify that | am an officer or director or the receiver or frusles empowered Lo exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai 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 seclion 1 19.07(3}i), F.S. The information indicated
©on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

Controller
SIGNATURE: g ERie T Botaca—- B ;Zc%?,'z R
ATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytimo Phone #
[ 4

CRZEQA0 (12/96)
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