»

PP N FLORIDA DEPARTMENT OF STATE FILED K
A ﬁo Katherine Harris _ - SECRETARY OF STATE
Secretary of State 1 TALLAHASSEE, FLORIDA

REINST, T DIVISION OF CORPORATIONS '

DOGUMENT # Pg3000023367 OIBEC 13 Aiio: 19

1. Corporation Name

CASAS CONSULTING, INC. V.
Principal Place of Business Mailing Address
MIAM) FL 33178 MIAMI FL 33178
us us
If above addresses are incorrect in any way, line through incorrect information and enter coirection below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03 ’,29 I 1 993
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
_City & State __ | Ciy&Stae I 65-0399382 1 TNt Acplicable. |
; ; 6. $8.75 Additionat Fee reguired
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) Name of Office Street Add i Each . .
1T’"9(S) 5 and/or Directorl:f;s 3 Officer anc;?:f lgirector . City / Slate / Zip
D CASAS, MARIA T 11233 N.W. 62 TERR. MIAMI FL 33178

oG P e e ——i0

~12/20/01--0105 7013
sd 150, 00 w150, 00

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
CASAS' MARIA T Street Address (P.O. Box Number is Not Acceptable)
11233 N.W. 62 TERR. e,
TUMAMIEL3IT T T T T - T e AR, B — e
City l State [Zip Code

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of . . y s, . . . i
Hggisterad Agant M M“? - : B Date 12~ 10~ hd)

"REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: _ v-'tln?\ : MAQMTEQES& Chsas 1z-lo-0l  3a5 4770424

1l TI:IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ok

CRZE040 (8/01)

t

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘ ﬂ




- 2k

CASAS CONSULTING, INC.
11233 N.-W. 62 TERRACE
. MIAMI, FLORIDA 33178
~ PH: 305-477-0424

December 10, 2001

Uniform Business Report

Division of Corporation
T o PO Box 15007 N

Tallahassee, Florida 32302-1500

- ez

RE: CASAS CONSULTING, INC.
FEIN 65-0399382

Dear Sir or Madam:

Enclosed please find a Uniform Business Reinstatement Form for Casas Consulting, Inc.
The company never received the UBR for 2001. 1 called your office to discuss this
problem. Pursuant to that conversation I am respectfully asking for an abatement of
penalties. Also please find enclosed a check in the amount of $150 for reinstatement for
the year 2001.

I want to thank you for all of the help that was given me. If you have any questions,
please contact me at the above telephone number.

Very Truly Yours, .

by,

Mdria Teresa Casas

b pifen {i




