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1. Corporation Name o _—
V SECRETARY O SiAir
CASH TO CLOSE, INC. 9 SRR R
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206 Montevey kle. 0. 20 monterey Isle V. 2NN} S D ks Ll bt = T
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2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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* Suite, Apt. #, etc, Suite, Apt, #, etc.
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i 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 2 directors)
e | o s 4
LONGWOOD FL 32779

D/P | OLSON, TREVOR J
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~207-MONTEGO-NLET-BLVD
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D | Jamice Peteway 206 Montevey Isle &. | Longweod A 32779

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
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2OTMONTEGESINEET-BEYD | 206 Monttrey Isle
~LONGWOOB-FI-32778~ Suite, Apt. #, Etc. iy
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Y RE REDIMREE oo 10/ 30/02

REGISTERED AGENT MUST SIGN

' Signature of S l]

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

i CPrevereOlson 18/ 30f02 467 7851073

CR2EG40 (8/02)

sionature: _SLG M @\z UR

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER Of DIRECTOR Date

Daytime Phone # X @_“ J



October 30, 2002

To Whom It May Concern;

1 wish to reinstate my corporation Cash to Close, Inc., I have moved twice earlier this
year and have never received the 2 prior uniform business reports. Please waive the
reinstatement fee and 1 have enclosed the $150.00 filing fee.- Thank you for your help in
this matter. ' '

Sincerely,

Trevor Olson
Pres. Cash to Close, Inc.




