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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L
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KEFedn  FLORIDA DEPARTMENT OF STATE .
3 Secretary of State 10 MAR 26 MM 9:33
DIVISION OF CORPORATIONS e e g ¥
T &l-f_‘f:.ﬁz

GLORE TART 2

CORPORATION
REINSTATEMENT

DOCUMENT # G13698

1. Corporation Name

Cassidy & Associates, Inc. :

Akt AMkSSEE, Tt

2Ol 72220 1=
2. Principal Office Address - No P.0). Box # 3, Mailing Office Address 0315710~ 060--003 #1300, 00
250 Ave K, SW 250 Ave K, SW CR2EQ81 (11/09)
Suita, Ap, #, uic. Sulte, Apt. #, etc.

H ' i 4. Datel tad or Qualifiad
Suite 100 Suite 100 e i ‘72/16/1982
City & State L . City & State —

R . ' R 5. FE!Number Applied For
Winter Haven, FL - |Winter Haven, FL 592249980 ™ Not Appionbin
Ze Coualry Zip* Counlry 6. $8.75 Au;nnal Fee ieqn‘llmd
33880 Polk 33880 Polk CERTIFICATE OF STATUS DESIRED [ MSASe i Status

7. Namo and Address of Current Reglsterad Agent

Name ’ B ) \ . ,

; [J The reinstatement fee is imposed, except in
Albert B. Cassidy - circumstances which the entily did nol receive
Street Address (P O. Box Number is Not Acceptable) the prior notices. By checking this box, you
25_0 Ave K, SW are certifying the prior notices were not
Suit, Apt. ¥, Fic, ' received and requesting the reinstatement
Suite 100 fee be waived. -
City State Zip Coda
Winter Haven FLi3asaq

popffion, em lamiliar with and accep! the abligalions of saction 807.0505 or 817.0503, F.S8.

Date G%{ {‘L W

8. |; baing appnlnted Iiln repistered-pg)

Signature of ¢ .
Ragistared Agant _ s o

9, Names and Slreet Addresses of Each Oficer andio ec:o( (Florida nonprofit cotporations musl fist af least 3 diractors)

Tiless " . Officers ,:;:In;;rn‘ Disectfrs : gt;;::rn::dr?:rs DoirleE;I;? City { State / Zip .
DP |Steven Cassidy 250 Ave K, SW, Ste 100 | Winter Haven, FL 33880
DVP | Peter Cassidy 1250 Ave K, SW, Ste 100|Winter Haven, FL 33880

SD | Carol Rhinehart 250 Ave K, SW, Ste 100 [Winter Haveri; FL 33880
CD |Albert Cassidy 250 Ave K, SW, Ste 100 |Winter Haven, FI 33880

REINSTATEMENT —8b— ——

0. E-mail Address: __ S{0UN df)_@_CQSS'i d& nNomescom
o he usca for THEII annual ﬁﬂ“ﬂ nmlﬂcnllonl

n. i certdy thal | am an officer o director of the racsl or lrusies empowerad to execule this applicalion as provided for in chapter 807 or 817, F.S. | further carlfy that when fiflng
Lhis reinslaternent application, tha reason In lion h jufiled, Ihe corporate name satiafies {he requirements of section B07.0401 or 817.040%, F.S., that a¥* fees
paidd it pfi Indicated on this application s true and accurste, and my signatura shal have the samn legal affect as if

Anlie  $3-3a4-2649

47 " SIGNATURE ANG TYPED OR PRHIFTED NAME OF SIGMING OFFICER OR DIRRGTOR Date Daytima Phone #

7 _

made undor cath.
SIGNATURE:




