2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P03000071082
1. Entity Name N Jlll 22, 2005 8: 00 A.M.
CAS HOLDINGS, INC.
Secretary of State
Principal Place cf Business Mailing Address
2575 ULMERTON ROAD 2575 ULMERTON ROAD
SUITE 210 SUITE 210
CLEARWATER, FL 33762 CLEARWATER, FL 33762
gy A 0 A
Hdo8 i §5H Tesere Sema g5 sther

Suite, Apt. #, elc. Suita, Apt. #, etc. 07202005 REIN-P CR2E0SS (6/04)

City & State City & State 4, FEI Number Applied For

Cenesclle FE - 516477151 9. Not Applicable

Z,‘i 2L.0F COETE A Zip Country 5. Certificate of Stalus Desired ] ?g'gi l’;‘}:’edci.“"”a'

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
COHRS, DENIS A
2575 ULMERTON ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 210
CLEARWATER, FL 33762
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad offlice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registerec ageni.

SIGNATURE

Signature, typed o panted narma ol registerad agent and il f applicedie {NOTE: Ageni aig ! when i DATE

In accordance with s. 807.193(2)(b), F.S., the

FILE NOWIl! FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN #1
E D [ delere e P , s/ Pfhenge [ Addition
NAME COHRS, CARY O NAME € to. DS Terreas

2 ULMERTON ROAD #210 1903
STREET ADDRESS | 2575 STREET ADDRESS - .

Q. neda

Cify-ST-2P CLEARWATER, FL 33762 CITY-S1-2p 6, ‘ ,‘L’ FL. 3 2lodf
TME [ ceete TILE O Change [ Addition
NAME NAME ) ey — ——
STREET ADDRESS STREET ADDRESS 1 CE&E{I Drl 51“32{!1 L:' =
CITY-S1-2P CiTY-ST-2IP - 300, 05
TILE [ Detete TITLE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CnY-57-2P
TImLE [ Delete TIRLE Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-$T-2P
TmME {1 Delete Tt [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7 CITY-51-2P
TLE [ pelete TIMLE I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP

12. t hereby certily that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowaered 10 execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, of on an anachn?w\s an address, with all other like empowered.
. L] ,
SIGNATURE: Lz ) Qﬂ«. el A -4
e

SIGNATURE At TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Phone &




