PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

ARPL\CAT|0N FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham

REINSTATEMENT A% oo ko FILED

DOCUMENT #  J41312 WR28 PH I

CAS SERVICES, INC., > cT AR OF 81 QI\%A
fﬁf@hﬂh Sk, PO

Principat Piace of Business Mailing Address

L, L ||||I|I|||||IIIIIIIIIIIHIIlﬂll||IIIl|llll||||||||||||l|\|||IJII

REINSTATEMENTZ¢ 27

If abave addresses are Incorrect in any way, fine through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business In Florlda 11/05/1986
Suite, Apl #, elc. Suite, Apt. #, elc. T
. umber led For
“Gity & Shate City & State 50-2736776 oo
Not Applicable
6. S8.75 Additional | e reguired

Zip J Country Zip Couniry CERTIFICATE OF smus DESIRED ["_"] or & Contitieate o St

et =
7. Names and S\reet Addresses of Each Officer and/or Director (Florida nonprolit corporations must fist at least 3 dtrectorﬁ

{ Name of Officers Slreet Address of Each
vitle(s) and/or Directors Officer and/or Ditector
1 2 3 (Do NOT Use Post Offico Box Numbars)
PD CONN, JAMES E. 1515 N. HUNTINGTON LANE, STE. 61 mm FL
D CONN, JUNE A. 1515 N. HUNTINGTON LANE, STE. 61 ROCKLEDGE FL
BOO0
N oot T2,
mwzse 25 wwe23b, dS
. | B00gpR1 662382
whkk330, 00 wekk350, 00
A h
8. Name and Address of Current Registered Agenl 9. Name and Address of N‘h-nooﬁmui i nt
Name g
CONN, JAMES E. g
1515 N. HUNTINGTON LANE Street Address (P.O. Box Number is Not Acceptable) %
SUITE 611 P
ROCKLEDGE FL 32956

10. 1, iéing appointed tho registared agent of the above named corporation, am famlliar with and accept the obligations of Section 6070505, F.5.

_;w__#___ Date q"‘ J-(Q"""'q "

" HEGISTERED AGENT MUST SIGN

Signature ol
Registered Agent |

-4

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for Information
on intanglble tax.)

Yes ] No L]

12. | cartiy thai | am an officer or director or the recelver or trustee empowsred to execule this application as provided lor in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

-2 -97

Daytime Phone ¥

Yo Pl 3 [ (XY ¥

0017730

SIGNATURE:

“SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AF



