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¥ "™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | e

APPLICATION FLORIDA DERARTMENT OF STATE Qp
FOR Sandra B. Mortham &‘
Secretary of State |
REINSTATE MENT _ DIVISION OF CORPORATIONS F: I L E D

DOSUMENT ¥ L8258 sovsmt? (5) 98APR 23 ANII: 16
1. Corgutation Nama
Casenss Frshing , Zve. sECRETARY OF §

/ TRELARASSEE. FLURISA
i SFnGpel Place A Business o Mailing Address

MQM”OA)/ FL 230850 m&@m&bo)} FL 23050 HEINSTATEWNT47 : :g“

If above addresses are incorrect in any way, line through incerrecl information and entar correclion below.

2. New Principal OFlice Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Inporporated or Qualdied

To Do Business in Florida * / /
Suite, Apl. ¥, etc. T Suile, Apl. #, elc. 4" )2"', /??0
, 5. FEI Number Applied For
Chy & State ; | Gity & Staie O D32 2P/ Not Apglicablo
e 5. 7
i $8.75 Addiional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T RASUNUORR A

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

“Name of Officers Streat Address of Each
Tille{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P2 | Josg BrceArok 247 1117y SHeei mf)f.’m'#oO_, ¥/ 33030

!
QOO =2 S 13902 5
-04/28/96--01120~-003
EkS00, 00 sseed00, 00
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B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e

| C TJosg Oelchior. v ose “BelchioR

. Street Address (P.O. Box Number is Not Acceptable)
a7 WITH <STeee] | 2@’7 M TH Stlee]
MAATbn, FL 2 3000 Sulte. Aet. . Ete

" MARAThoN FL | $ao5e

CR2E040 (1/98)

10. f, being appointed the regisiered agent of ineabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.G.

sgaweot  Four L - o ooe Y- 296

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (S8 other side for information
Intanglble Personal Property tax due June 30. Yes,K] No [ or intanglole tax.)

12. | certity that | am an officer or direclor or the receivor or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the eorporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ali fees
owed by the corparalion have been paid and the names of individuals listed on this form do nat qualify for an exemption undar section 119.07(3{i), F.S. The informalion indicaled
on this application is true and accurate, and my signalure shall have the same legal eftect as if mads under oath.
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SIGNATURE: &;tﬁg{:mvpé c;n Pnéé/ﬁé’sﬁumawﬂcsnonomecton R X fl%//_ff ) %g,lﬁ%pgez S 56



