PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000025149

1. Corporation Name

Caudill Enterprise , Inc.

2. Principal Office Address - No P.Q. Box #

2843 US 19

- Mailing Offica Address

2843

Suite, Apl. #, elc, Suite, Apl. #, etc.

FILED

07 HAY 27 M 9 03
SEFPL{ At

Al

ALLAHMS”E' iJRmA

ﬂﬁ1ﬁ5ﬂ4ﬂHQ?
05224070 -054--010 #1053, 00

REBSTRRIT 0557~

Units N & P Units N & P

4. Date Incorporated ar Qualified
To Do Business in Florida

3/7/02

8. FEl Number Apptied For

03-0399095

Not Applicable

City & State i City_&?ate
Holiday, FL Holiday, FL
%4691 USA 34691 “Uda

6. B
CeRTIFICATE oF sTATUS DEsIReD] | NS

T. Name and Address of Current Registered Agent

Nam

Eileen M. Rector /Rector & Assoc. Inc.

Number i

V2417 Hitehing PSSt rR™

Suite, Apt. #, Elc.

State

FL 34867

Bayonet Point

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of

Registered Agem- ?f/{ / @»-«'%4

8. 1, being appointed the reg_stared agent of the abovﬁd corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

oo < - /4R 97

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit comporations must list at least 3 diractors)

Tittes Nama of Street Address of Each

Officers and/or Directars Officer and/or Director City / State / Zip
PD |Caudill, Pamela 7608 Cypress Knee Dr  |Hudson, FL 34667
VSTD | Caudill, Victor 7608 Cypress Knee Dr  |Hudson, FL 34667

10. | certify that | am an officer or director or the receiver or trustee empawered 1o executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean efiminated, the corporate name salisfies the requirements of section 607.0401 or 617. 0401, F.3., that all fees
owsd by the comporation have been paid and the names of individuals listed on this torm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

urate, and my signature sha|| have the same legal effact as if made under oath,

on this application is true a

SIGNATURE: /& /Mo&// %mda Caltﬂ I/

5/ 8/07 C?Z///J‘éé

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala aytlme Phone #




