~* 2004 FOR PROFIT-CORPORATION
REINSTATEMENT

DOCUMENT # P01000101704 Fli
1. Entity Name r~—
CASTAWAYS INVESTMENTS, INC.
05 FEB i7 pu 1t s
Principal Place of Busingss Mailing Address SFCR[ St
8073 PELICAN HARBOUR DRIVE 8073 PELICAN HARBOUR DRIVE TALLA! i.“‘
LANTANA, FE 33435 LANTANA, FL 33435
R S IARERI R ARSI
Sulle. Apt. #, etc. Suie, Apt. 4, etc. 11182004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE1 Number Applied For
NOT APPLICABLE Not Applicable
dip Couniry 2 Country 5. Certificate of Status Desived a ?i'gesql‘r:gb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TALBOT, LAWRENCER - e i et e e e e o
8073 PELICAN HARBOUR DRIVE Sreet Address (P.Q. Box Number is Not Acceptable)
LANTANA, FL. 33435
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiute, lyped or Driniad nama of registered agent and tua il appkcatle [NOTE: Regi: Agent sig ired when rei ing) DATE

FILE NOWM! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS ANDO DIRECTORS IN 11

TITLE DP O oelere TITLE . [ Change [T Acdition
HAME TALBOT, LAWRENCE R NAME

STRECT ADDRESS | 8073 PELICAN HARBOUR DRIVE ) STREET ADDRESS

CITy-5T. 2P LANTANA, FL 33435 CY-$7-21P

TITLE [ Delete TITLE [ Change  [] Agaition
HAME NAME .

STREET ADDRESS | STRELT ADBRESS

CiTY-ST-2P CITY-S7-2P ) o

TILE 0 Delets TITE ', S "change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 1P

TiTLE ' - == . = "= [ ]Delele™ = TE - T T e - - [J Change— [ Addition
NAME NAME :li__]!_J-iI o Bl B el |

STREET ADDRESS ' $TREET ADDRESS 270, }a“*ﬂl!ll A-~001 +=900.00
CIFY-SF-21P CIrY-ST-2p

TME ) pelete TITLE ‘ [Dchange  [2J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CArY-ST- 2P

TITLE T [ oelete TITiE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST 21P CivY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




