" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂ!ESDFORM.
il

CORPORATION e : '\ﬁ FLORIDA DEPAHTMENT OF STATE
REINSTATEMENT Secretary of State QL APR 16 AM 849
DIVISION OF CORPQRATIONS
'.51'\ EOFLORIDY
DOCUMENT # M80059 i ‘

1. Corporation Name

CASCO SERVICES, INC.
i

t
'Y

2. Principal Office Address 3. Mailing Cffice Addross
153 E. Dakwood Street 153 E. Oakwood Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Flodda =/
City & State _ City & State : 5/10/1988
Tarpon Springs, FL Tarpon Springs, FL 5. FEl Number Applied For |
59-2603278 Nt Applicable
Zip Country Zip Country
34689 . . 6. $8.75 Additionat Fee requirec
Pinellas 34686 Pinellas CERTIFIGATE OF STATUS DESIRED (] Adaiisintivngiosb
e I

7. Name and Address of Current Registered Agent

Name
Conrad A. Shrader

Street Address (P.O. Box Number is Not Acceptable)

3509 Seaway Drive
Suite, Apt. #, Etc.

State ZipM '
New Port Richey FL 34652

8. |, being appointed the regis ent of the above named carpaoration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

S Zd Lol owe__6/13/2004

REGISTERED AGENT MUST SIGN
R . R R
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 diractors)

; Name of Street Address of Each )
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P/D | Conrad A. Shrader 3509 Seaway Drive New Port Richey, FL 34652

S/T | Heather L. Patton 06448 Butte Avenue New Port Richey, FL 34653

'y

10, | certity that | am an officer or director or the receiver or trustae empowered to execute this appiication as provided for in chaptor 607 or 617, F.S. | further cartify that when filing
this reinstatemant 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
owad by the corporation have baen paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signatura shajl have the same legal effect as if made under oath.

SIGNATURE: @J &%‘L\ Conrad A. Shrader 4/13/2004 (727) 942-1888

l "SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Cate Daytime Phone #

S

CR2E081 (01/04)



LR .

ARCHITECTURAL METAL WORKS

Manufacturers of Custom Metal Products

April 13, 2004

Florida Department of State
Diviston of Corporations
P.O. Box 6327

Talahassee, FI. 32314

RE: Waiver of Reinstatement Fee
CASCO SERVICES, INC.
Corporation #M80059

We did not receive our Corporation Annual Report for 2002 due to a change in our
corporation mailing address. We request that the reinstatement fee be waived.

We have enclosed a completed Corporation Reinstatement Form and a check in the
amount of $458.75 for the currently due 3 years (2002 — 2004) plus the fee for a
Certtficate of Status.

Yours truly,

(od FCLd—

Conrad A. Shrader,
President

153 E. Oakwood Street Tarpon Springs, FL 34689
PHONE (727) 942-1888  Fax (727) 937-3583

Web Site - www.architectural-metalworks.com




