 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| _APPLICATION f.  FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Wortham
Secretary oi‘State -

| REl i DIVISION OF CORFORATIONS F" L E D
DOGUMENT # ) 08000 7 W22 w7

1. Corporation Nama

Cain STunies Iwe SECRETARY OF STATE

WOVI -10091 TALLAHASSEE némm

[ Prncipal Place of Busingss Mailing Address

, 3o NE WaALbe Rowo

_‘ Ganesviue T 3zkoq BE‘“S‘ATEMENTM-

If above addresses am incorrect in any way, ling through incorrect information and enter correction below.

"7 "New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 9
[Tsuite Apt W etc. T T T " Bume, Al £, eic. 14%6
5. FEI Number Applied For
[ Cily8 Siate” Gty & State | 54- 31144 Not Applicable
e €. B
Zp L Country Zp Country CERTIFICATE OF STATUS DESIRED )
7. Names ;;d ;ea; Addr;s;;;or Each Cficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title}s) and/or Directors Officar andior Diregtor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
A
P | RicHard CaW Br | Bax 241\ Micknory B Bieb1
NP | Joovta Card R ' Box 24\ Mlcanoey FL 3247
T | Rivevard W CAIN 2  Bopr 24\ MICANS PY K D261
' i Ak
Sec. | Juarru  Caas £ U Bax 240 MicAND Py L B2el
- - _ q/
- \M )6 ﬁr:);%" }

M 8. Name and Address of Current Registered Agent 9, Name and Addresé of New Reglstered Agent

Name

Rrierares wWenbgw Can -
). ) Sireat Address {P.O. Box Numg ﬂﬁmﬁﬁ 1 QEB 1 3__ — 1

MrcanoPy L 3z WEENGR3, TS ARRKIZS, 75
City State | Zip Code

FL

ratiorf, am familiar with and accept the obligations of Section 607.6505. F.S.
éz§ - o Sf2efg7

" REGISTERRD AGENT MUST SIGN

r‘i'ﬁ'f I, being appoinied the registered agent of the above named

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the {Sse other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (X No [ onintangible tax.)

12. | centify that | am an oflicer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | funher certify that when filing
this reinslatement application, tha reason for dissolulion has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 6170401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)i}, F.S. The information indicated
on this applicalion is true and accurate. and my signature shall have the same lepal eftect as it made under oath.

; (25231 -7451
ING OFFICER OR DIRECTOR i Date -~ Daytime Phone #

SIGNATURE:

L

"SIGNATURE AND TYRED UR PRINTED NAME OF

CA2E040 (12/96)



