LCAPITAL CONNECTION 850 222 1222 01722 '99 09:45 NO.599 02/03
PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING 1HIS FORM.

APPLICATION FPidw,.  FLORIDA DEPARTMENT OF STATE
" FOR ‘ Sandra B, Mortham
REINSTATEMENT 9 ) Secretary of State . Vot
e HIVISION OF GORPORATIONS :

DOCUMENT # A’}%‘ﬁ&

. GorporetionName 1A CASA STERRA CORPORATION

[“PAncipal Fiage of Buginess Meling Address

1704 N.HOWARD AVE. SAME
TAMPA, FLORIDA 33607

1 above pddresses are incariact in uny way. [Ine throygh Ingorrect Inlormation and galgr carfection bolow,

72 Now Principu’ Gffoe Address, Il Applicebla 3. New Maling Office Address, It Applicabls 4. Da'e Ingorporated or Oynlified
N/A N/A To Do Businass in Florldy
Sulte, Aph. ¥, etc Suite, Apt. ¥, ule — 8/31/88
6. FEI Number Apphed For
CHy & State . Clty & Srate . 59-2914689 Nal Applicable
Y . Z & i3 A o
2p Country " Country CERTIFIGATE OF STATUS DESIRED L] [ : :
_|
7. Names pnd Sireal AS8res505 of Bach Officer and/or Ditecter {Fiorida ndnprotht cosporations muss W5t 3t least 3 directogdl N8 §E 15" * WL I L - 1
™ e b B e vaer U A A S
I T 120 o [{ r e . ey i
4 Tis{s) 2 andior Dlrociats 3 (Do NOT Use Post Dihce Box Nurmbers) PR TR AU IR i i AAEUN IS
PD ROY SIERRA 1008 BEARSS AVE. TAMPA, FL. 33549 i
D .
SEC/T [ANGELA SIERRA 17¢4 N. HOWARD AVE. TAMPA, FL. 33609
VP LINDA SIERRA 1704 N. HOWARD AVE. TAMPA, FL. 33607
EINSTATEME _
RE
YA
49 n” ’ -
8. Namao and Addroas of Current Roglstorad Agent 9. Namc ond Addross of Naw Ropistorod Agent
Name B
NANCY SIERRA ROY _SIFREBA
1704 N. HOWARD AVE. Street Addresa (P.O. Bon Number 1a Not Agceptable)
TAMPA, FLORIDA 33607 MMMMM‘
" Sulte Apr 4 Iztg,
. ‘ Cly ' Stete [Zip Code
R TAMPA FL 33607

4 dhova namaed corporaion, am Samilar with ano accept the obligationa of Saction 507 0505, F S,
v

Dato /_:»ZZ-??. e e e

Sigrature of
Reqlgtered Agent A _ /. . . - .
REGISTERED AGENT MUBT SIGN

4
11, This corporation owgs or has paid the current year {See other side ior Intgrmation
Intangible Personal Property tax due June 30. ves [ No 3 o IMANGIe tax )

12 ) genily that | am an officer or director or the regelver of trusiee empowered lo exagule thia application 82 providod for In crapter 607 or 617, F.5 1 {urther conily mal whea hing
this epinslatemant application, the reaszon for dissolulion Nas BoGH eHMinated, the oorporale name salislies the requirements of goclion 807.0401 or 647 0401, F.§ | that il Iees
owed by the comoration hava heon bald ond the names of Individuals Hsted on this 1orm do not qually for &n exemplion under seciton 119.07{3}1). F.5 The information indicalcy
on this opplication is v pnd Roournler my aignalyre shell hove the some legel etect 03 If made under cath,

SIGNATURE: X XI3-126-big2

SIGNATURE Aygﬁ’ieo QR PRINTEO NAME OF GIONING OFFICER OR SHREGTOR ) Tioyimn Brang h
(28

Roy S1ZRRA Preascdeat , Direcfor




