.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATIO ?A FLORIDA DEPARTMENT OF STATE

L Katherine Harris
FORD‘% ':s e & Secretary of State |
L_&'\ISTATEMEET Fee "'h. DIVISION OF CORPORATIONS F— ' I E D
DOCUMENT # p 92000005789 QAkIR | 5—

1. Corporation Name

CASTILLA AMERICUS, INC. S
] [[ r’lln b

4
i

£

te N
At 9:5g9

| PrinBpal Place of Business T Mailing Address

11 Lethington Road same
Palm Beach Gardens, FL 33418

If above addresses are incorrect in any way. hne thraugh incorrec! informalion and enler cerrechon biolow RE,NS I A ' E

| 2 New Principal Office Add(ess_'lf Applicable [ 3 New Maing Offce Address. If Apphcabile _ Diate Incorporated or Oud\med
6481 Sﬁrt]m rC:le Sane To Do Busimessan flonda

I"Bune, Apt #, ele T suite, Apt W elc

H FEI Number

Ciy & State T City & Stale 65-0374648

Appled For
Not Applicable

Zip Country 2p Gountry
33458

$8.75 Additional Fee required
CERTIEICATE OF STATuS DES14E ) [ |t

7. Names and Slreet Addresses of Eacn Omcer and ‘or [).rector (Horlua nonpruhl corporatnonb musl st at leasl :3 dwru om)

T Name of Otfcers Streat Address of Each
Title{s} and‘or Directors Ofhicer and’or Dhrector City / State / Zip
2 o B 3 (0o NOT Use Post Office Box Nurmbers) 4 -
Dp SPARKS, Charles T. 6481 Spartina Circle, Jupiter 33458
DV |SPARKS, Carolyn C. o o ' X
vs SPARKS, Ryan J. " "
T SPARKS, Danielle S. 6341 Robinson Street, Palm Beach Gardens, Florida 33418
o o - OIS 1 <
—| ;’ L -
1 T ' *¥ #i-'-‘!ﬂl:l [If'l iﬁ\ﬂ!}q’[ﬂT.‘lﬂl
o 8. Name ana AEIdress ol Cj:en_t Hegnslererdﬁligenl . 9. Name and Address of New Registered Aéeﬁ! B
Name T "_>
Ronald Witkowski Charles T. Sparks

" Street Address (F’ O Box Number s Nol Acceptable)

6481 Spartima Circle

Suite, Apt 4, Elc

CRZEO® r2:am

o Jupiter

¢ ahove named corporation, am familiar wilh and accepl the obligations of Section 607.0505. F.S

o 3 {5146

10. 1, being appoinied thegegistered agent of th

Signature of
Registered Agent

HEGISTEF{ED A(‘ENT MUST SFGN

11. This corporation owes the current year (See olher side for infarmation
Intangible Personal Property Tax due June 30. ves L1 No E enntangibié tax.)

12. | certily that F am an ofticer or director or the réceiver or trustee empowered 1o execute this applicalion as provided far in chapler 607 or 617, F. 5. | furlher cenify that when fiing
this reinstatement application, the reason for hssclution has been eliminated, the corporate name satishes the require:nents of sechion 607 0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the name s of individuals hsted on this form do not qualfy for an exempl-on under sechon 119 07(3)0) F.S The information inchcated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: . CHArAES T SPARK-S 2lsl99  S6- T~ 499

BIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Driler Daytime Phone ¥




