CORPORATION FLORIDA DEPARTMENT OF STATE I vy
REINSTATEMENT Secretary of State F o B
o DIVISION OF CORPORATIONS 14007 ~7 g
2011- 2014 T A E0S
DOCUMENT #  ss6416 A
1. Corporation Name LS AR '--Lr'?"!Ual

CAS Auto, Inc.

J. Mailing Office Address

109-C Half Moon Circle

2. Principal Office Address - No P.O. Box ¥

109-C Half Moon Circle

CR2E0B1 {11/10)

Sulle, Apl #, eft. Suite, Apl. #, elc.
rmae |ncurporalea or uanen
To Do Business in Florida
P oy X Shate Clty % State February 27, 1987
. . 5. FETNumber Applied For
upiter, FL Jupiter, FL 592775033 Hot Agpicatis
Zip Counlry Zip Counlry

B .
CERTIFICATE OF STATUS DESIRED  RemkiRaet e B LT
for a Cartiflcate of Stalus

USA 33458 USA

. Name and Address of Current Registered Agent

33458

[T NaEmE

Catherine Lee Steveson
Siroat Addrass (p‘O. Hox Numbar is Not Accepiable)

109 C Half Moon Circle

[—StinE, APt #ET

City
Jupiter
8.

I
|, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

QEA{:&&QS@‘M Date ;0,/1 /U/

REGISTERED AGENT MUST SIGN o0 perconal Representative of the Estate of Charles P. Steveson

Signature of
Registerad Agent

9. Namas and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at teast 3 directors)

Strest Address of Each
Officer and/or Directar

Name of

Titles Officers and for Directors

City / State / Zip

P |Catherine Lee Steveson

109 C Half Moon Circle

Jupiter, FL 33458

VP |Catherine Lee Steveson

109 C Half Moon Circle

Jupiter, FL 33458

Catherine Lee Steveson

109 C Half Moon Circle

Jupiter, FL 33458

M

10. E-mail Address: cmp@pigott-law.com

{Te be uacd for futura annual raport hotification)

11, | certify that | am an officer or director or tha receiver ar trustea empowered to execwo this application as provided for in chapter 607 or 617, F.5. I further certify ihat when ﬁing this
reinstatement application, the reascn for dissclution has been eliminated, the corporale name satisfies the requiremaents of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false informaticn submitted in a docu;enl to the Dapartment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

SIGNATURE: W - ﬁ:: /0//(/9[ S6r- 57554280

K AQLKITMNI




