PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION FLORIDA DEPARTMENT OF STATE Q
FOR Jim Smith

Tlbl AAREET DIVISION OF CORPORATIONS

4

DOCLMENT # P01000012481

1. Corpo';énion Name

ACASA, INC.

02 NOV -8 PMI2: 18

Ui

TALL

Principal Place of Business Mailing Address
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 :

It above addresses are incorrect in any way, line through incorrect information and enter correction below. m&
‘27 New Principal Office Address;If Applicable 3. New Mailing Office Address, K Applicable’ 4..Date incorporated or Qualified

To Do Business in Florida 02]01 I200'|
Suite, Apt. #, etc. Suite, Apt, #, efc.
5. FEI Number Applied For

City & State City & State ﬁ "3 099206 | Not Applicable

i1 fl 6 48 fi 0 ae req ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] | " re

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

. Narme of Officers Street Address of Each ) .
1T’“5(5) a and/or Directors 3 Officer and/or Director 4 City / State/ Zip
PD HORNE, ALLEN M 880 STATE RD A1A; SUITE 5 PONTE VEDRA BEACH FL 32082
VST HORNE, CAROLYN 880 STATE RD A1A, SUITE § PONTE VEDRA BEACH FL 32082
ANO0ES2HEL
4§ 0 gy Fuk Faimls] Pl N el B 1
[ U 0 Tl RE LU 3 e habnt R b 0 R =
( 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PATTERSON, BOND & LATSHAW, P.A. Street Address (P.0. Box Number is Nof Acceptable)
reg ress (P.0. Box Num| ot Acc e
3010 S THIRD ST
JACKSONVILLE BEACH FL 32250 Sdite, Apl. #, E1c.
City State | Zip Code
o~ A\ FL
10. [, being inted the registered agent of the above named corpara\ikn, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
> AR =) oAy (P2 7
= La) Al
Signature of M i TIG -y f k——-—; // —
Registered Agef \ AVZI) 8 { N4 inUERED Date 4 0
v N/ ReGisTERED fGENT JusT iGN /7
11. | certify ihat | g an officer or director or the receiver or trustec{empowdred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinjjaterglnt application, the reason for dissolution has be ipated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by teforporation hava hgen paid and the names of individalts fisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application |s+flie and accyrate, and my signature shail have The same legal sffect as if made under oath.

SIGNATURE AND TYPED QR PRITED NAME OF SIGNING OFFi DIRECTOR Date Daytime Phong #

Secretary of State - e
Filk

CR2E040 (8/02)







