PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
¥ FLORIDA DEPARTMENT OF STATE}

Appléggagﬁq Sandra B. Mortham
Secretary of State
RFlNSTATEM ENT DIVISION OF COHPORATIO;S FiL ED
DOCUMENT #  K41961 - 97 JUN -9 PMI2: 57
. Corporafion Name
E. PAUL CASEY ASSOGIATES, INC. | T L OF STATE
Princlpal Place of Business Malling Address

i soo0 o RV ORI
REINSTATEMENTA-4

It above addresses ara Incorrect In any way, line through incorrect intormation and enter correction below.

2. New Principal Office Address, If Applicablo 3. Ne?‘Mailing Oftice Address, if Applicable | 4. Date Incorporated or Qualified
Cjo Bnadicaa ) BhcKear £C4 ribery To Do Business in Florida 10’28“988
Sulte, Apt. ¥, etc. Sulte, Apt. #,elc. 1 © BTG § done & :
: 5. FEI Number i
Syttt %30 Applied For
City & Slate Cily & Slale 06-1248443 Nol Appleable
Wogaart | m A 3

Zip Couniry Zp >t Country ' 6.75 Additlonal Fee required

0,1 np“ GERTIFIGATE OF STATUS DESIAED fc] MNPl

7. Nameos and Streel Addresses of Each Officar and/or Directer {Florida nonprofit corporations must list at lsast 3 directors)

Name of Officers Street Address of Each
Title{s) end/or Dirgctors Officer and/or Director City / State / Zip
. 1 2 3 (Do NOT Use Post Office Box Numbers) 4
:E{ DPT CASEY, E. PAUL 330 $ BEACH RD HOBE SOUND FL
|8 CASEY, E. PAUL 330 8. BEACH ROAD HOBE SOUND FL

1 | BARALe x4, T Eowan o T | 10 Hish Sdare &, suie Do | Bostes mA 03110

i

CR2E040 (796}

N
8. Name and Address of Current Reglstered Agent 9. Name and ASd#d%s of New Registerad Agent
Name
' CASEY, E. PAUL Street Address (P.0. Box Number is Not Acceptable)
- | 330 5 BEACH RD
) HOBE SOUND FL 33455 Sulite, Apt. 4, Etc.
&y Sl_lallj Zip Coda

10. |, being appointed the ragistered agent of the abova named corporation, am familiar with and accep! the obligations of Saction 607.0505, F.S.

-z %Lg;lg::gdokgem . ‘ : L | . o Date ?{ / >y 9. o
‘ - # REGISTERED AGENT MUST SIGN

11, 5095 this corporation pay any intangible tax to the (Sao othar side for Information

i Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [ on Intangible tax )

12. | certify that | am an officer or director or the recelver or frustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by fhe corporelion have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.8. The Information Indicaled
on this aglication is true and aceurate, and my signature shall have the sama lagal sffect as if made under path.

. M@W‘é\ - 0012 16(7-Y22 020
[+] INTED NAME OF SIGNING FICER OR DIRECTOR Dale Daytime Phone #

" | sIGNATURE:

SIGNATUREYND TYPED




