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PLEKSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registersd Agent

CORPORATION (72 WA F'-OR'DAS?'E;‘:‘:J";ES’EOF STATE FHED
e e
REINSTATEMENT txb 58 DIVISION OF CORPORATIONS 10 JUN -4 P} 1: 36
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DOCUMENT # P01000059851 m‘ﬂ, WRET 7 R,
1. Corporation Name
Casper Group Limited, Inc REIN /‘Q
STATEMENTsS#
wWI-19670 .
2. Principal Offica Address - No P.O. Box # 3. Mailing Offics Address P I R s e P I
2715 Alhambra Circle Same : 04 2 L :I]I{l)g) 0. 0
Suitz, Apt. #, eto. Sulte, Apt. #, efc. )
4, Date Incorporated or Qualified "
TR T To Do Business in Florida 2 O O I . ‘J
Coral Gables, FL o1658104 2
Zip Country Zip Country
33145 USA & CERTIFICATE OF STATUS CESIRED [] {

Nam’j} Ll F B Ib-//f %e reinstatement fee is imposed, except in

circumstances which the entity did not receive
S"MMd""JPO BoyNumber is Not Acce é"b“) the prior notices. By checking this box, you

are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

| oat _bost FL| 353y |

8. |, baing appointad thi registaied agent of the abgye namod rporation, am famiiar wllh and accept the obligations of section 6070505 or 817.0503, F.S. K
Signatura of ﬁ Y
Registared Aqsnl Dats

ISTERED AGENT MUST SIGN

9. Naemes and Stmet Addresses of Each Officer 'or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Tities Officers and/or Directors Officar and /or Director City / State / Zip

Pres| Desiree F Caskill 2715 Alhambra Circle Coral Gables, FL 33145
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10. E.mail Address: luis@rezkill.com :
{To be used for future annual "ﬁ" notiﬂcltionl s

17, |cerify that | am an or director or the receiver or trustes empowersd to exscute this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing
this reinstatement applica¥pn, the reason for dissolution hag been eliminated, the corporate name aatisfies the requirements of section 8070401 or 617.0401, F.S., that all fees
owed by the corporation haye been paid, | ity, the hnfarmation indicated on this application is true and accurate, and my signature shail have the same legal effect as if
made under oath. . .

SIGNATURE: Desiree F Caskil 4-13-2010 786-229-7360
D TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '
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