PLEASE READ ALL INSTRUCTIONS, BEFORE COMPLETING THIS FORM.

. A‘;PLICAT|ON G & s FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
FOR ‘ :
Secretary of State
REINSTATEMENT %8 DIVISION OF CORPORATIONS FILED
DOCUMENT # P 94000019030 97 JUN3O M 57
1. Cotporation Name SE
CRETARY OF STATE
CASA GRANDE HOLDING .
§, INC TALLARASSEE, FLORIDA
Principal Place of Busingss - Mailing Address -
c¢fo Lima and Rios P.A.
8360 West Flagler Street
Suite 200
Miami, Florida 33144
If above addresses are incorrec! in any way, ling through incorrect information and enter correction helow,
2. New Principal Office Address, if Appiicable 3. New Mailing Office Address, ¥ Applicable 4. Date Incorporated or Qualified
See Above See Above To Do Business in Florida
Suite, ARL #, elc, Suile, Api. #, etc. T - | L 3-11-94
5. FEI Number - [ Applied For
City & State - Cily & State 65-0494039 Not Applicable
g 6. iliona > requi
Zip Country 2p Country CERTIFICATE GF STATUS BESRED (B sa',f,? O gty cd
—
7. Names and Street Addresses of Each Officer and/er Diraclor {Florida nonprofit corporations must lisl at least 3 directors)
T Name of Oificers Streel Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
] 3 {Do NOT Use Posi Difice Box Numbers) 4
P/D SAMUDIO, ELISEO F. c/o LIMA AND.RIOS
- | 8360 W. Flagler St. #200 Miami, Florida 33144
S JQQQQ@&@H&M
0P/ 07797--01163~=010
PERRTZDL T ReRE323, 75
8. Name and Address of Current Registered Agent T 9. Name aﬁé_Addreas ol New Reglstered Agent
Name

_RQ RE
Streol A:édress ,ég onﬁuméori’y%c;l‘xcceplable)

1225 §.W., B7th Avenue
Suile, Apt. #, Etc.

State | Zip Code

FL | 33174

CnyMia

accept the obligations o1 Section 807.0505, F.S.

1 |, being appointed the register
n

ature of

Registerad Agenl __ pate . 0f25797

11. Does any intangwo the

(Sen other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes ]  No F¥] on inlangbie i)

12. | certify that | am an officer or director or the receiver or frustee empuwered to execute this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this reinstalement apphication, ihe reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is true and & &~qnd my signature shall have the game legal effect as if made under cath.

SIGNATURE: \_ A e S% ,
SIGNATURG ) Ly HlN‘EDNA“EOFSIGNlN OFFI

U

B0 MAY AT (501 6V2 - \409

OR DIRECYOR Data Daytime Phone #

CRREMQ (12/06}



