T e
PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING TH|S FORM
gt . o
CORPORATION . FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CASCAIS, INC.

DOCUMENT # P01000041325

2. Principal Office Address

2465 Ambassador Ave.

3. Maiiing Office Address

2466 Ambassador Ave.

KEINSTATEMENT >

Suite, Apt. #, etc.

Suite, Apt. #, etc.

122

4, /Date Incarporated or Qualifiad
Ta Do Business in Florida

04/24/2001

Clty & State City & State ; I
P Sy S USRS OF ;T - = 3 NTTT, 11 o —— e e | | Applied For_. .
- = iiI=E Tkt Il . Sulchalle s e
=Spring Aill Fiofiga—— Spring Hiil, Fiorida 65/1119394 Not Appicable
Zip Country Zip Country $8.75 .
Additional Fee required
34609 usa 34609 USA CERTIFICATE OF STATUS DESIRED (14 for a Certificate of Status
7+ Name and Address of Current Registered Agent
e . . - . 0%, 7;
Bonnie Belchior AT SR T4 A T? /
= Nl Oy W o A T Y | Kl (]
= T = pangwinl (N i
Street Address (P.C. Box Number is Not Acceptable) FE I N i N B [ D S Tt e
2466 Ambassador Ave.
Suite, Apt. #, Etc.
ty . . State | Zip Code
. Spring Hill FL | 34609
F a
8. 1, being appomted the ragisterad agent of the above named oorporauon arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
Registared Agent Date // / Y05 §
REGISTERED AGENT MUST SIGN <
9, - Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Bonnie Belchior 2466 Ambassador Ave. Spring Hill, FL 34609
v Jose_ Belchior_.. _2466 Ambassador Ave. _|-Spring HIIl, FL-34609 .
T Yvonne Haines ‘123 Highland Ave. Lake Como, FL 32157
S Sharon McRee 3109 Dothan Ave. Spirng Hill, FL 34609
| — N S——————
10. | certify that | am an afficer or directar or the receiver ar trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing T
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that alt faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: @/uuu j(—ék‘v ///q/pa /}’S‘?) I 0/78
S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -/ Daytima Phone #




