PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Rimh FLORIDA DEPARTMENT OF STATE | Z060NOY 26 AM 9: 29
REINSTATEMENT ' Secretary of State S
DIVISION OF CORPORATIONS I~ ST N
ST LREE FLORID .
DOCUMENT # P05000097310
1. Corporation Name 3 ﬂ
Wb
Caswill Group Inc.
- NDOO137571580
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address 1 1 ,tgg .}[}8--31803_.019 #5875
8930 STATE RD. 84 4780 Ashford Dunwoody Rd : :
Suita, Apt. #, etc. Suite, Apt. #, ete.
i 4. ncorporated or Qual
#229 Suite A, #209 7050 Bunmess 'n Porsa 07/41/2005
City & Staww . City & State e : - Yo" arolind For
Fi. Lauderdale, FL Atianta, GA 113755830 o ppaicae
Zip Country Zip Country 6. ) ;
33324 40338 USA CERTIFICATE OF STATUS DESIRED [7] Aasiiiiutaineidodaiuis
7. Name and Address of Current Registered Agent
gatrr:;r Amun Tlhe reinstatemen} fee is irn‘pos.ed, except. in
Straet Address (PO, Box Number is Not Acceptable) ;_I‘rcumistanz‘:is :Shchh tti::;:ggd;ﬂigoégicewﬁ
e prior notices. By , yo
8930 STATE RD. 84 are certifying the prior notices were not
;“2"56"" # Eto. received and requesting the reinstatement
fee be waived.
City State Zip Gode
Ft. Lauderdale FL {33324
8. !, being appointed the reg@q&e d agent of the above namead carporation, am_ Tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Rsgatered Aget % LA e Date \Q/ 2for
~REGISTERED AGENT MUST SIGN ! i
9. Names and Straet Addresses of Esch Officer andfor Director {Florida nonprofil corporations tmust list at least 3 diroctors)
Tiles Officers ::m%rolf:irectors %k:f?:s‘r?:m? Sfrﬁé‘é? Cily / State / Zip
P Chad Williamson 4780 Ashford Dunwoody Rd, Si | Atlanta, GA 30338
Sec. 1Chad Williamson 4780 Ashford Dunwoody Rd, S| Atlanta, GA 30338

Dnu1:f35“”um
{2l 201 {50 10

- 10. | certify that | am an officer or director or the receiver or frustee ampawered to execute this agplication as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatament application, the reason for dissolution has been gliminated, the corperate name satisfies the raquirements of saction 607, 040‘. or 817.0401, F.5,, that all fees
cwed by the corporalion have beer paid and the names-ef.ipdividuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The Information indicated
on this application is true and aceurate, and my sigy % have the sama legal affact as if made under cath.

- Yo~ p2 -
SIGNATURE: . \0/ F8/08 “ugz
FSIGNING OFFICER OR DIRECTOR " Dda Daytima Phann #

SIGNATURE AND TYPED OR Pmuh:{ e




