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J PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG‘ﬁ%%E@RM.

APPLICATION F1.ORIDA DEPARTMENT OF STATE] £
Sandra B. Mortham ELEU
FOR Secretary of State 98 OEC - .
REINSTATEMENT _ DVISION OF CORPORATIONS 7 AMID: 5}
DOGCUMENT #  J20860 SECRETARY OF STATE
1, Corporation Name r"‘*LLAHA:}SEE FLOR] 17}
CAIM STUDIOS, INC.
Principal Place of Business Mailing Addrass -
3500 NE WALDO ROAD 3500 NE WALDO ROAD ”“"I" m [I[
GAINESVILLE FL 32609 GAINESVILLE FL 32609
W
If above addresses are incorrect in any way, line through incorrect information and enter correction below. { F ! N STATEM ENT q C&
2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt #, etc. Suite, Apt. #, etc. - 06/ 19’ 1986
5. FEI Number Applied For
ity & State City & State - O 59-2731164 Not Applicable
5. T e8 o
ap Country 4p Country CERTIFICATE CF STATUS DESIRED [] | -
7. Names and Straet Addresses of Each Officer andfor Director {Florida nonprofit corporations must fist at [east 3 direstors) ‘
Mame of Officers Strest Address of Each
Tile(s) and/or Direclors Officer and/or Director Clty / State 7 Zip
1 2 3 (Do NQT Use Pos@gfﬁce Box Numbers) 4 .
FD CAIN, RICHARD RT. 1 BOX 241 MICANOPY FL 32667
VP CAIN, JUDITH RT. 1 BOX 241 MICANOPY FL 32667
T CAIN, RICHARD W RT. 1 BOX 241 MICANOPY FL 32667
L] CAIN, JUBITH W RT. 1 BOX 241 MICANOPY FL 32667
- BOOO0D2>7TOrEOI3n——=>5
-12/05/38—01105—010
Wl k‘l;\"‘\
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
) Name )
WENDELL CAIN' RICHARD Streat Address (P.O. Box Number is Not Accaptable)
RT. 1 BOX 241 _
MIG ANOPY FL 32567 Suite, Apt. #, Etc.
City B i State | Zip Code
FL

10. |, being appointed the reglstered agartt of the above named corporaflon, am familfar with and accept the obligations of Section 607.0505, F.S.

!RED _ ‘Date /2-/9/7’5

Signatuie of
Registered Agent

EGISTERED AGENTTST SlGN

11. This corporation owes or has paid the current year (gee other side for information
Intangible Personal Property tax due June 30. Yes X no U on Intangible tax.)

12. 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5., that al 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.5. The infonnatlon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

j2/54)28 _ 352-377-7657

Daytime Phons #

CRE040 (9488



