2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000137249

1. Entity Name

CASOLIBA ENTERPRISES,

INC.

FILED
05 NOV 28 M 8:59

Principal Place of Business

336 13THAVE. S
NAPLES, 3410%
iglog

Mailing Address

336 13THAVE. S
NAPLES, 3410%
3402

’1E%NSTATE@%EM 66 [ATE

2, Principal Place of Business

3. Mailing Address

bR

S A ane Sanag
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005  REIN-P . CR2E098 (6/04)
City & Staiia City & State 4. FEL Number Applied For
Hq2-1( |3 oed 271 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name:

MOURICK, DAVID J
10998 BONITA BEACH RD
BONITA SPRINGS, FL 34135

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submiis 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

Signelure, typed or pritted name of registered agent and title it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE HNOW!!! FEE 1S $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.8.. the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE | 2 M Change [ Addition
NAME BONACHE-PAREDES, MONTSERRAT RAME Bonoche -Pavedes jlowtSerrat
STREET ADDRESS | 2338 IMMOKALEE RD STREETADDRESS (3R 1, (™ Ave. .
civ-si-zP | NAPLES, FL 34110 CITY-5T-2P Neples. Fo 4103
TITLE 3 Delete TIME [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i0 CITY-ST-7P
TITLE O oelete TITLE [ Change ] Adcition
NAME NAME . -
STREET ADDAESS STREET ADDRESS _'_— U '»—“;'—‘-' 1 ?:E 1151
CITY-5T-21P CTY-ST-7PP 1/2805--01059--007  #*+150. 00
TITLE [ Dalete THLE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS | ) h_":-r- .
CITY-ST-2tp ~— |~~~ T Tt T T CITY-ST- 2P ~r5 o
TME O pelete TME In P [Cchange [ Addition
i
HAME _ HAME .
STREET ADDRESS STREET ADDRESS Crids =z
CITY-8T-2IP CITY-ST-2P r_r:(f,) Y ) o~
Tme O pelete TME :_n':il" %’cna 1 Acdition
NAME NAME S ¢
STREET ADDRESS STREET ADDRESS i oy
T
CITY-ST-2P CITY-ST-28P (R >

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Fiorida Statutés. | furiher ﬂify that the information

indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal @

fect as if made under oath; thatF&m an officer or director

of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

-03-0%

SIGNATURE ANDPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phong #




